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: M E UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
‘ . —_
b, m‘&\f REGION iV - #’buﬂa
345 COURTLAND STREEZT. N.E.
4WD-SISB ATLANTA. GEORGIA 30385

. Mr. John Taylor

Land Protection Branch

Georgia Environmental Protection Division
205 Butler Street, SW

Atlanta, Georgia 30334

RE: EPA Preliminary Assessment and Screening
Site Investigations for CERCLA sites in Georgia.

Dear Mr. Taylor:

Forwarded for your information are copies of Preliminary
Assessments (PAs) and Screening Site Investigations (SSIs)
prepared by EPA for CERCLA sites located in the State of
Georgia. All preliminary Hazardous Ranking System (HRS) scores
and scoring documentation have been removed from the reports.

Following is a list of the records being provided:

Koppers Company GAD075866418 SSI phase I

Pastures Various GAD980729271 SSI phase I

Smith C.0. Farm/

Ganon Property GAD980559298 SSI phase 1

Ralston Purina Co. GAD003269883 SSI phase I

O0ld Sterling Landfill GAD980496939 SSI phase I

Owens Illinois, Inc.

Plant #10 GAD003295243 SSI phase I

Payco Pallet and Drum

Site GAD980710552 SSI phase I
I

Latex Construction Co. GAD980803696 SSI phase
The status of each site is indicated on each report.

Should you have any questions or comments, please contact me at
(404) 347-5065.

Slnce el ours,

Marlo E. 11 amarzo
Georgia Project Officer

cc: Murray Warner

MV:aa:Doc Taylor3:6/8/89:5065

YELLOW




XED BTy
Py
; A3
m 3 UNITED STATES ENVIRONMENTAL PROTECTION AG
Q} 5 1989 REGION (V
- 343 COURTLAND STREET
4WD-SISB ATLANTA, GEORGIA 30383

Mr. John Taylor, Chief

Land Protection Branch

Georgia Department of Natural Resources
205 Butler Street, SW

Atlanta, Georgia 30334

RE: Owens-Illinois Plant #10
Atlanta, Georgia
GAD003295243

Payco Pallet and Drum Site
Ellenwood, Georgia
GADS80710552

Dear Mr. Taylor:

This is to inform you that the subject sites have been assigned
a NFRAP designation. The reason for this designation is that
the Preliminary HRS Score computed for each site was low.
Please be advised that the NFRAP designation is based on

information currently available and conditions and policies that
currently exist.

It is possible that in the future our investigation of the site
may be reactivated if new information or policies warrant such
an action.

Sincerely,

Kenneth A. Lucas
Site Manager

cc: Murray Warner, NUS

Mario Villamarzo
KL:aa:NFRAP:5/25/89:5065
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C-586-5-9-43
May 15, 1989
Mr. A.R. Hanke Date:
Site Investigation and Support Branch Site Disposition: &/
Waste Management Division EPA Project Manager: L

Environmental Protection Agency
345 Courtland Street, N. E.
Atlanta, Georgia 30365

Subject: Screening Site Inspection, Phase |
Owens-lllinois, Inc. Plant #10
Atlanta, Fuiton County, Georgia
EPA ID No. GAD003295243
TDD No. F4-8902-39

Dear Mr. Hanke:

FIT 4 was tasked to conduct a Screening Site Inspection at the Owens-lilinois, Inc. Plant #10 located in
Atlanta, Fulton County, Georgia. Phase | of the inspection included a study of state and EPA file
materials, a target survey and an offsite reconnaissance of the facility and surrounding area.

The facility is located off of I-85, on Sylvan Road near the cities of Hapeville, East Point, and College
Park. Operations at the facility began in 1957 and continue at the present time (Ref. 4). Owens-
Ilinois, Inc. processing consists of mixing sand, soda ash and limestone with colorizers, blending the
mixture, melting the mixture and forming glass containers. These glass containers are then
annealed, packaged and shipped to consumers (Ref. 5).

Owens-Illinois, Inc. apparently dumped waste, chromium-laden firebrick and checker dust along
with solvents in an onsite landfill from 1962 until 1980. The landfill was abandoned in 1980, and
wastes were then disposed of at hazardous waste disposal facilities (Refs. 5, 6).

During an offsite reconnaissance, the facility was seen to be completely fenced. Adjacent to the
north property line, an established residential neighborhood was observed. Also, an apartment
complex is adjacent to the south property line. No private wells were found close to the facility, and
it is unlikely that any even exist since complete municipal water distribution is available within the
study area (Ref. 2, pp. 3, 4). Municipal water is provided by the city of Atlanta, which draws water
from the Chattahoochee River. The river is not influenced by drainage from the study area (Ref. 7).

Surface water runoff enters the South River approximately 2000 feet north of the facility. The South
River then flows east-southeast approximately 50 miles until it enters Jackson Lake in Newton
County (Refs. 3, 8). No known surface water intakes are located on the surface water pathway
(Refs. 3,9).



Mr. A. R. Hanke

Environmental Protection Agency
TDD No. F4-8902-39

May 15, 1989 - page two

Because there are few targets and no sensitive environments or food chain concerns within the study
area, FIT 4 recommends that no further remedial action be planned at the Owens-lllinois, Inc. facility.
if you have any questions regarding this site, please feel free to contact me.

Very trul youm\ Approved:
itch Cohen, P.E. <7
Project Manager
/

MC/kw

Enclosures

cC: Ken Lucas

NUS CORPORATION
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Are there intakes located on the extended 15-mile migration pathway? Tiw 4 no  Surlacg
e Car l‘.&kkts IDCA‘-L& o~ e tﬁkuécd P.«M (@ R(C 9 )

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along
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Is there waste or contaminated soil onsite at 2 feet below land surface or higher? W/ |4

1C'.-f. ed

Is the site accessible to non-employees (workers do not count)?  No|  Tte  prip* L/ ¥

Are there residences, schools, or daycare centers onsite or in close proximity? 7. ¢ wrg Lowsey
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NUS CORPORATION



RECONNAISSANCE CHECKLIST FOR HRS2 CONCERNS

Instructions: Obtain as much “up front® information as possible prior to conducting fieldwork.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source
for all information obtained.

sitename: Cwens Jllimis Juc, Plant o
City. COunty, State: A’t\kk '\"tJ Eutlbtan \ 6_4
EPAIDNo.: (4900329524

Person responsible for form: M. kb Coken
Date: a3, 5 1299

Air Pathway
Describe any potential air emission sources onsite: N |4
Identify any sensitive environments within 4 miles: Vv |/

Identify the maximally exposed individual (nearest residence or regularly occupied building -

workers do count): T Vs, Kt heot i\/ expfoge { N NN (5) WO« \é be t Lose
,H'_‘;f- (chode e e K'l\t/ APC( "‘“-\‘w"} qglja(cu.,‘» 4 A S““‘fk ( KC"’“. Z)

Groundwater Pathway
identify any areas of karst terrain: M |4

Identify additional population due to consideration of wells completed in overlying aquifers to the
AOC: N \'4'

Do significant targets exist between 3 and 4 miles from the site? Tiwe ¢/t =5 Soowifrucd
Yurue '3 La*wtﬂq He 3 - aed Qe ra Jol ( ‘\ﬂ(*J“*J""‘\ Cav—: ~veder ‘!m'y‘“‘*h e
" -J ’ Hoﬂ'"> C\u! ‘b- Jl...H'.,. R\J k-.“) Co-~#.c))

Is the AOC a sole source aquifer according to Safe Drinking Water Act? (i.e. is the site located in
Dade, Broward, Volusia, Putnam, or Flager County, Florida) No

-1-
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[#&17 RECEIVED

MAY 14 1987
Georgia Department of Natural Resources

205 Butler Street SE AIR PROTECTION BRANCH

Floyd Towers East
Atlanta, GA 30334

RB: OI Blown Container Sts Inc.
3490 Hamilton Blvd. SW
Atlanta, GA 30354
I.D. No. GAD981219835
Change of Owner

Dear Sir:

Over the past several weeks beginning on March 17, 1987, Owens-Illinois,

Inc. has been reorganized as a private company, and restructured as separate
corporations along business unit lines with the above referenced permit being
transferred to and assumed by OI Blown Container Sts Inc. This name is
rather cumbersome to use in day-to-day business communications, and as a
matter of convenience in communication with customers, suppliers, regulatory
agencies, etc., we have legally changed our name to Owens-Illinois Plastic
Products Inc.

Thus, the name Owens-Illinois Plastic Products Inc will be the name
appearing on all contracts, licenses, and correspondence relating to the
operations of this business after April 15, 1987. Operations and management
will continue as in the past. Owens-Illinois Plastic Products Inc. will
continue to comply with the terms and conditions of the permits as in the
past.

This completes the reorganization process. Thank you for your cooperation
and assistance.

Very truly yours,
Owens-Illinois Plastic Products Inc.

Ol 9 Qeuite

Thomas W. Yasinski
(404-766-9613)

jh

3490 Hamilton Bivd., SW. Atanta, Georgia 30354 (404) 708-9613
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" LOGBOOK REQUIREMENTS
REVISED - NOVEMBER 29, 1908

NOTE: ALL LANGUAGE SHOULD BE FACTUAL AND OBIECTIVE

Record on front cover of the Logbook: TOD No., Site Name,

Site Location, Project Manager

All entries are made using ink. Draw a single line though

errors. initial and date corrections.

Statement of Work Plan, Study Plan, and Safety Plan

discussion and distribution to field 1eam with team member

signhatures.

Signanddmne;pqo. Project Manager is to review and

sign off on each logbook daily.
Document ail calibration and pre-operational chacks of

equipment. Provide serial numbers of equipment used omite.

Provide reference to s.mpllng Field Sheets for detailed
sampling information. K

Describe sampling locations in detail and document ail
chmﬁanmcgtplmmm

Provide & site sketch with semple iocations and photo
locations.

Maintain photo log by compieting the stamped information

at the end of the logbook.

i no site representative is on hand to accept the receipt for
samples an entry to that effect must be placed in the logbook.

Record 1.D. numbers of COC and receipt for sampile forms

used. Also record numbers of destroyed documents.
Compiete SMO information in the space provided.
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REVISED - NOVEMBER 29, 1908

NOTE: ALL LANGUAGE SHOULD BE FACTUAL AND QRJECTIVE

Record on front cover of the Logbook: TOD No., Site Nama,
Site Location, Project Manager

All entries are made using ink. Draw a single line though
errors. initial and date corrections.

Statement of Work Plan, Study Pian, and Safety Plan
discussion and distribution to field team with team member
signatures.

Sign and date each page. Project Manager is to review and
sign off on each (ogbook daily.

Documaent all calibration and pre-opaerational checks of

squipment. Provide serial numbers of equipmant used onsite.

Provide reference to Sampling Fisld Sheets for detailed
sampling information.

Describe sampling locations in detgll and document all
wmmmm

Provide a site sketch with sample locations and photo
locations.

Maintain photo log by completing the stampad information
at the end of the logbook.

if no site represantative is on hand to accept the receipt for
sampies an entry 0 that effect must be placed in the logbook.

Record 1.0. numbers of COC and receipt for sample forms
used. Also record numbers of destroyed documents.

Compiete SMQ information in the space provided.
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RECONNAISSANCE CHECKLIST FOR HRS2 CONCERNS

Instructions: Obtain as much "up front” information as possibie prior to conducting fieldwork.
Complete the form in as much detail as you can, providing attachments as necessary. Cite the source

for all information obtained.

sitename: Owens~ Jilimsy Tt Plant 0
City, County, State: Atants Fatbon, Ca
EPAIDNo.: (410035295243

Person responsible for form: Mitch  Cohen

Date: nrar. 3y 1999

Air Pathway

Describe any potential air emission sources onsite: N|A
identify any sensitive environments within 4 miles: V' |/

Identify the maximally exposed individual (nearest residence or regularly occupied building -

workersdo count): T wmeXimellf  exfoed  indi () would  he Hlose
ot resde o te Keller Aparteeds  adjacet 6t St (Ref. 2)

Groundwater Pathway

identify any areas of karst terrain: M |4

identify additional population due to consideration of wells completed in overlying aquifers to the
AOC. M4

Do significant targets exist between 3 and 4 miles from the site? Tiwe ¢re o S g‘: et

eduretan —aed Al radl, ('»(—atuw“"h Come waler d -t '
"L«"J‘«ls L { 32 o 3 \ ‘th’1) (_LI "».Ji.me_ a~d mk‘l‘) Cow.,i--‘r>)

Is the AOC a sole source aquifer according to Safe Orinking Water Act? (i.e. is the site located in
Dade, Broward, Volusia, Putnam, or Flager County, Florida) ),

-1-



Surface Water Pathw

Are there intakes located on the extended 15-mile migration pathway? Tiwe ¢ o Surface

watdr (ahkey ocabed  on He e gkunded p»"‘w7 (% RRC‘))

Are there recreational areas, sensitive environments, or human food chain targets (fisheries) along

I af e
the extended pathway? Tt S, Hh Rive, 18 ;‘\ﬁ’% LT recoectine | Lo Ip.,.n(rj

amd {:51\;,) ald.\) He wylenled /,L#\m{,
nsi re Pathw

Is there waste or contaminated soil onsite at 2 feet below land surface or higher? M |4

wcwccd

Is the site accessible to non-employees (workers do not count)? Mo e P L] 0
Are there residences, schools, or daycare centers onsite or in close proximity? - wrg Lowsey
LTS é K* “(/ -A'r“"i"‘vfw‘ S ' Ola. {C/{, —r +L\‘h o . 2 S “‘"‘((,’g W 1£\‘ {141‘ (: j 7

Are there barriers to travel (e.9., a river) within one mile? ‘fts) re S Ruy s i H
me mile b He  worth,
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DEPARTMENT OF NATURAL RESOURCES
ENVIRONMENTAL PROTECTION DIVISION

WASTE MANAGEMENT DATA SHEET

C‘
NAME AND LOCATION OF FACILITY
Owtnus—TuwinegrS Iaic
307 Sye U/~ LoD
/Q-n//?w/\,o./ G, Io03<Y-

PERSON TO CONTACT .
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM).
G.C. WAANKS = PURCpAS,ntle r. — HOL= P76 S D634
302 SveivnnA AR
ﬁnnw'mf 7% 3038\

Y

DATES OF WASTE HANDLING
(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL 0““3»

BEGAN AND ENDED AT THE SITE. 1IF YOU SELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN "COMMENTS" SECTION.

|962—1980 o~ S,re
19SS 7= PRoSENT Sones [Rothwt-ttilfs f ADr /] Sulbivan R &//r:se—z»?h, &ar,
1987 —-1S¥e Fulion Coumrs Lwd /51/ " NER K ﬂo&o/. A IP, ar,

GENERAL TYPE OF WASTE

1- ( ) ORGANICS 7- () BASES

2- (&) INORGANICS 8- () PCB's

3- (X) SOLVENTS 9- ( ) MIXED MUNICIPAL WASTE
4- ( ) PESTICIDES 10- ( ) UNKNOWN

5- ( ) HEAVY METALS . 11- ( ) OTHER (SPECIFY)

6- ( ) ACIDS

WASTE QUANTITY (ESTIMATED)
[[DOO Cx T oR. (£SS,

HAS THERE EVER BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOUR
FACILITY? (BRIEFLY EXPLAIN THE NATURE OF THE RELEASE).
Mino A Sprltf o~ 3-S5 Orl/s 0/ TRICHoReTIHAVE L)) WHS

QppTm g1y A2 /J"rxgzm,/:, croced’ = 2—/—-82,




COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTE
HANDLING PRACTICES OF YOUR FACILITY OR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).

Sor/cE” JIXD Al [Py ARDaus LWASTE s feers  1hmv)ll

ZHBot bt [UROPER  PISPESH L Ct /1 77T .

SIGNATURE AND TITLE /9 @ . %ww Hoof—765-§6 3%

NAME TELEPHONE

3007 Syavrnt Kosd
STREET

Ao, &4  D35¢
CLITY 7 STATE ZIP CODE
/96’ DD siing /RS-5¥

STIGNATURE DATE
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TRec.5 |
Bepartment of Natural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET. SW
ATLANTA. GEORGIA 30334

JOE D. TANNER
Commissioner

TRIP REPORT
J. LEONARD LEDBETTER March 26, 1984

Division Director

Site Name and Location: Owens-Illindis, Inc., East Point
Trip By: Terrell Rooks, E.S. III 7U&

Accompanied By: None

Date of Trip: March 14, 1984

Officials Contacted: Cliff Manus, Bill Anton (404) 765-8634
Reference: Annual Reports, 1981.and 1982

Comments:

1. Sand, soda ash, and limestone are mixed with minor ingredients, including
colorizers, at this plant. .The mixture is blended, melted, formed into
glass containers, annealed, packaged and shipped. .

2. Three waste streams were identified. These consist of:

a. industrial trash, including broken wood pallets, paper, and batch
waste consisting mainly of limestone.

b. solvents. Specifically, 1,1,1 trichloroethane has been used in
the past for cleaning machine parts. Four drums of F00l waste,
accumulation date January 3, 1984, is on hand awaiting pick-up
by Chemical Waste Management. Use of an alkaline degreaser has
replaced use of the trichloroethane. This degreaser is neutralized
on-site in a tank and then discharged to the sanitary -sewer. -——

c. checker dust from cleanout of heat exchangers associated with
each of three furnaces. This dust is contaminated with chromium,
generally at sufficient levels to be hazardous by characteristic,
according to Mr. Manus. All of this checker dust is treated as
a hazardous waste. Each heat exchanger is cleaned every 4 to
5 years. Thus, one of the three will be undergoing cleaning

every year or two. Chrome containing bricks from the heat exchangers

are also replaced at these times. The bricks are shipped on a
standard bill of lading to Universal Material Incorporated in
Mogadore, Ohio, for recycling.

3. The following violations of Generator Standards were noted:
a. Part 26Z.34 (265.173(a)). One drum of checker dust waste was
found to be open.

b. Part 262.34(a)(2) and (3). Three drums of checker dust waste
were not labeled '"Hazardous Waste' and did not have the date upon
which the period of accumulation begins clearly marked.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER



TR:rw:005

TRIP REPORT-Owens-Illinois, Inc.

Page 2
March 26, 1984

Conclusions:

Part 262.34 (256.52). The contingency plan does not meet requirements.
Specifically, the plan does not include facility personnel action
responses; does not list the addresses of emergency coordinators;

does not list emergency equipment at the facility, including location,
physical description, and capabilities; and does not include an
evacuation plan for facility personnel.

Part 262.34 (265.54). The plan does not provide that the emergency
coordinator. has the authority to commit the resources needed to

carry out the contingency plan.

Part 262.34 (265.16). The facility does not have a pérsonnel
training program of classroom instruction or OJT.

'l

This facility is in violation of Chapter 391 -3- 11 .08, Standards Appllcable
to Generators of Hazardous Waste.

Recommendations and Follow-Up Required:
Notice of Violation and follow-up inspection.

Photographs: None

Reviewed By-% W Z_ T~ ?}L

Attachments: Generator Standards Inspection Checklist
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£ EPA POTENTIAL HAZARDOUS WASTE SITE ‘ aignad by Ho)

IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: Thia form le completed for each potential hazardous waste aite to help set prioritivs -7 =it~ inspaction, The information

submitted on this form is based on available records and maey be updated on subsequent foruu s& = -esuit of additional inquiries
and on-eite inspections,

GEMNERAL INSTRUCTIONS: Complete Sections 1 and 1II through X es completely as possitle bers
Aessesament), File this form in the Regional Hazardous Waste Log File

GALOV3295243 FUL 1O

» Saction [I (Preliminary
and submit a copy to: ! Zavironmental Protection
‘e (EN-335), 401 M 3., 5%, Washingten, DC 20460.

OaENS=ILLINULS, INC/PLaNT 10 e -
3107 SYivA. KU
ATLANT GA 30354 T TE P cone T IS NYY NAME

MANUS, Go Co, PURCHASING* 40470027061

2. TELEPHONE NUMBER

M. TYPE OF OWNEQSHIP e

[+ reperaL 2. sTaTe [T 13 counTy T ja MUNIC'PAL T 15 PRIVATE 1 ¢ Lot

"103«C WULIFICATION® DATE: 810608
JIM Seliek - K. CATE IDENTIFIED
PHUNZ? 404~0656=2533 fmosr dav. & yr)

L« TELERPHONE NUMBER
1
)

_ 1L PRELIMINARY ASSESSMENT (complete this section Iast;
A. APPARENT ERIDIUSNESS OF PROBLE

. wiGH 7z mECIUM 3 LOw T7ja NONE £ unknown
8. RECOMMENDA TION h
ACTIOM NEECED (no hazsrd) 2. IMMEDIATE SITE INSPECTION NEEDED

(RN

8 TENTAT VELY SCHEDUL_EZ FOR.

3. SITE INSPECTION NEEQED -
Q. TENTAT!VeLY SCHEDULED FOR: b. WILL BE PERFORMED Sv:

b. WILL BE PERFORMED BY:

[T )a. SITE INSPECTION NEEDED low priority)

.
C. PREPARER INFORMATION
1. NAME \

1. SITE INFORMATION

2. TELEPHONE NUMBER |3 DATE (mo., day, & yr.)

| of '¥

A. SITE STATUS

7] 1. IACTIVE (Thoas industrist or 2. INACTIVE (Thoss [T‘ 3. OTHER (specify):
municipal sites which are being used altes which no longer recatve; ( P‘mna eiten that include such mzdanis like ‘‘midnight dumping’’ where

for weste treatment, storsge, or disposal | Waetes.) no regular or continuing use of the vitc for waste disposal has occurred,)
on a continuing basle, even if inlre—~
quently.)

9. IS GENERATOR ON SITE?

] no [[] 2. YES (apecity gonerator'a tour—digit SIC Code):

C. AREA OF SITE (In acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COCRDINATES

1. LATITUDE (deg.—min.—sac,.) J 2. LoMsITLnE degiemin.~gec.)

E. ARE THERE SUILDINGS ON THE SITE? T T
Ovwo 2 ves epecity):

T2070-2 (1 0-79)

Chantenage: O Reversae



_ REGION
| 3‘ :pA POTENTIAL HAZARDOUS WASTE SITE
N At IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The inf;:m-ﬁon

submitted on this form is based on available records and may be updated on subsequent forms as a result of sdditiona! inquiries
and onesite inspections.

ITE NUMBER (10 bo as—
signed by Hq)

GENERAL INSTRUCTIONS: Complete Sections I and Il through X as completely as possible before Section Il (Preliminary
Assesament). File this form in the ::donal Hazardous Waste File and subnit a copy to: U.S. Eavironmental Protectioa
Agency; 8ite Tracking System; Hasardous Waste Enforcement Task Force (EN-335) 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
A. SITE NAME B. STREET (or ather identifier)

Owens = Leeimsols , we/rr 10| 3107 Syevan  RD
C. CITY M v D. STATE £. 2IP CODE F. COUNTY NAME
ATCAROTA GA. 0354 Fucten)
G. OWNER/OPERATOR (i/ Anown)
Mapus | G. C. 404 766 -27¢ |

W. TYPE OF OWNERSHIP
[t reoemar. [Ja. state  [Js. county [“Ja. municieaL ds. PRIVATE [[Js. uNKNOWN

. SITE DESCRIPTION
LARODFILL

4. HOW IDENTIPIED (l.0., cltisen’e complainte, OSHA citations, etc.) K. DATE IDENTIFIED

10> C MOTIFICATION g-“é.-%'l

L. PRINCIPAL STATE CONTACT

“Uoses AN. MeCace TIL

TI. PRELIMINARY ASSESSMENT (complete this section last
A. APPARFNT SERIOUSNESS OF PROBLEM )

s wign [z meoium [Js. Low [CJa. wone ms. UNKNOWN

2. TELEPHONE NUMBER

404 -£56-283D

8. RECOMMENDATION

1. MO ACTION NEEDED haserd) 2 IMMEDIATE SITE INSPECTION NEEDED
- (e - 8. TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED - .
8. TENTATIVELY SCHEDULED FOR: 5 WiLL SE PERFORMED BY:

.. "‘“é‘P’ 'b"'”"" oY [ 4 SITE (NSPECTION NEEDED (low prierity) u

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 9. DATE (meos, day, & yr).

404 ¢56-283>> |9-14 82

IIL SITE INFORMATION

A. BITE STATUS

. indwetrial 2 INACTIVE 3. OTHER c(apecilty):

L3 ACTIVE (Theos indusmiat or whiok ke lenger reve e ot e ot sock Tncidente Tiks Taldnlght daotng™ whore
for waste treatment, sterage, o¢ dioposal wasten). ne reguler or continuing uee of the site for waste diepessl hes ecowreds)
on & centinuing basis, oven if infre—

quentiy.) :
8. IS GENERATOR ON SITE?

CJr.mo [ 2 YRS (specity generater’s tow—digit SIC Code):
C. AREA OF SITE (in acres) B. iF APPARENT SERIOUSNESS OF SITE IS MIGH, SPECIFY COORDINATES i
1. LATITUDE (€040nife=000.) 2. LONGITUDE (60geaiBine—008.)
UK oW - :

"Owwo  [2 vescwecity):

I(. ARE THERE BUILDINGS ON THE SITE?

J

200-2 10-79) - _ "Continue On Reverse
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Continued From Page 2

B V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANCES OF GREATEST CONCERN WHIiCH MAY BE ON THE SITE (plece in descending order of hazerd).

CH ZzomiuMm

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

LeAE
VI. HAZARD DESCRIPTION
..
POTEN- <. D.DATE OF
A. TYPE OF HAZARD TIAL ALLEGED | INCIDENT €. REMARKS

INCIDENT |
SAEARS | ey | (mevderr

1. NO HAZARD

2. HUMAN MEALTH

NON-WORKER

3 INJURY/EXPOSURE

4. WORKER INJURY

s CONTAMINATION
‘OF WATER SUPPLY

. CONTAMINATION
‘' OF FOOD CHAIN

y. CONTAMINATION
‘OF GROUND WATER x

o. CONTAMINATION
‘OF SURFACE WATER x

° DAMAGE TO
' FLORA/FAUNA

10. FISH KiLbL

CONTAMINATION

1. oF aIm

12. NOTICEABLE ODORS

13. CONTAMINATION OF $OIL K

14. PROPERTY DAMAGE

158. FIRE OR EXPLOSION

16. 3PILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7. DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES "

2. MIDNIGHT DUMPING

22. OTHER (speciiy):

<< 4O YO Z r AT TITMNUY N

EPA Ferm T2070.2 (10.79) PAGE 3 OF & Continue On Reverse
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a POTENTIAL HAZARDOUS WASTE SITE 1. IDENTIFICA TION
SEPA ‘ SITE INSPECTION AEPORT PR P S
: PART 1 - SITE LOCATION ANO INSPECTION INFORMATION 29524y
¥. SITE NAME ANO LOCATION
1 LOgE. 1 3WRAR ¥ JSL/BEVE NGRE o S0 " 02 . .,
chw§~ I(\fw.‘s)twg. Pra-t "1 2197 Sylvan  Road
A [S COUNTY 7 T8 oNG
Arla-ta GA | 2054 [l £ el I
mﬁ:‘ .oW.-
@ s : ze - - -
32 T % o |84 TR0 0| ArGRar oo rmem ZC STATE 20 COUNTY < € wuncraL
4. INSPEC TION INFORMA TION
Rl o
3099 % scve 1962 | dreset -
| W}F;—.-“—c%— < NACTME SEQINNING YEAR  ENOING TEAR unetaw
4 14 g rr-r v
ZAEBPA T 8 EPACONTRACTOR N“i_-c"”- T C.MUNCIPAL T D. MUNICIPAL CONTRACTOR
Z E. STATE Z F STATE CONTRACTOR —_—— C Q. OTHER e ¥ v
Motde  Golen Civil Ergivese Nus Corp L8090 895- 10
o % m P
Leshic  Meadsy £ivlogis Nus (oRP (%00) §83- 20
)
« )
to)
()
3 ST APREEDNTATVES STRAVEWED Ty,.7 § 1 GACOASES 6 TRIAORERS |
«
t )
(
«
(
t )
G- 1 ] AmEmatiy [ . . BRI N [ . ]
-1 ] - '
amm | %0 Sy, varm
V. MPORMATION AVAILASLE PROS
AT —— SRS
IKem  Lucay £PA ) |
mwm—m—m———;
it Cobun EPA Vus Cokf | 800-883-vm0 | S8

8PA FORM 207013 (7-81)




a - POTENTIAL HAZAROQUS WASTE SITE t, IDENTIFICATION
EPA SITE INSPECTION REPORT A o T
7 : PART 2. WASTE INFORMATION 0003295243
Il. WASTE STATES. QUANTITIES, AND cnuﬁcmms -
"1 PHYSICAL STATES - “oc o8 e ooy 02 WASTE QUANTITY AT SITE 03 WASTE CHARAC TEAISTICS (Choss @ mar et
- AARes & SN Qi
- - & wuney 00 mespenInY XATOIB < £ 0L S| MGMLY VOLATVE
Kt S s 31 09 e o S
-3 e S cumc vance 397 ZorresTENT  Z.owTaB D wcOMPameLe
o onan Z M NOT APPLCABLE
s %0 OF oMM
. WASTE TYPR
CATEQOAY SUBSTANCE NAME 01 QROAS AMOUNT [02 UNT OF WgASUAS| 03 COMmENTS
SLU SLUOGE
oLw Q.Y WASTE 2SS
SOL SOLVENTS Shvedyws]| Pou-dy
PSD PESTICIOLS
occ OTHER ORGANIC CHEMICALS
10¢ INORGANIC CHEMICALS
ACO ACIO8
SAS GASES
Mes HEAVY METALS Clrrones winy
V. HAZARDOUS SUBSTANCES ‘500 sasenss v aasr ravensy snes CAS Moy
01 CATRGORY 02 SUSSTANCE Naet 03 CAS MUMBEN 04 STORAGEOMPORAL METMOD 08 CONCENTRATION
SoL 13\, 1, = Teichloraevhane Cleani s wadire Puits—doong
10C Chivnguim, 7440 -0 413] v c\echer Loot , from
=5 | Clewont 0ofF heut-
ex ey — drwas
v
¥. FERDETOCKS e apmuarans Reen
CATRGORY O FREDOVOOK Naael ORCAS NAMEER CATREORY 0t AEEDOVOCK sanel 02 CAS NUMBER
08 e
08 08
08 s
rO8 e
V. SOURCES OF INFORMA TION /Coo woats onvenses, 5.9 S5 S50 TIPS Susyen, Aoy
(982 Ge~eval Guewdl  Maavdong Wayle  Refort

EPAPORM 2070-13(7-0Y)




. POTENTIAL HAZARDOUS WASTE SITE

1. IOENTIWCATION

v |

3EPA SITE INSPECTION AEPORT OS] S e
PART 3. DESCRIPTION OF HAZARDOUS CONOITIONS AND INCIOENTS 0029 24
Il. HAZARDOUS CONOITIONS AND INCIDENTS
1 Z A GAOUNOWATER CONTAMINATION 02 C ORMSRAVED (DATE. ) = POTENTIAL = ALEGED
03 POPULATION POTENTIALLY AFPECTED: 04 NARRATIVE OESCRIPTION
31 2 8 SURKACE WATER CONTAMINATION 02 = OBSEAVED (DATE. ) Z POTENTAL = A ZoEn
53 POPULATION POTENTIALLY AFFECTED Q4 NAARATIVE DESCRP TION
N (A
Q! = C CONTAMINATION OF AR 02 2 OBSEAVED (DATE. ) 2 POTENTIAL =~ ALE3ED
33 POPULATION POTENTIALLY APFECTED: 04 NARRATIVE DESCAIFTION
MIA
01 = 0. FRE/DPLOSVE CONOMONS 02 0 ORSEAVED (DATE. ) = POTENTWL 3 ALEGED
03 POPULATION FOTRNTIALLY APFECTED: 04 NARRATVE
N A
01 — & DIMECT CONTACT 02 O OSRERVED (DATE: ) = POTENTAL = ALEGED
03 FOPULATION POTENTIALLY AFFRCTED: 04 NARRATVE ORSCAIPTION
01 JF CONTAMBATIONOF SOL |, 02 O CBSIAVED (OATE: ) RPOTENIAL T AuEGED
03 ARGA POTENTIALLY APPRCTED: 06 NARRATMVE OBECAIPTION
I..ﬂ S(vm) - {\AI\{,&) Cou\b«}\ (uuld ‘Q 5#““64— "\LD
jfbvwm &5 . 0&.\\1 wor iy Counl be ﬁffcg‘ké
01 = G. OAINIGNG WATER CONTAMMATION 08 CJ CRNRVED DATE: ) QO rOTBMAL 3 AULEGED
03 FOPULATION POTENTWALLY APPRCTRR: 04 NARRATME
01 G 1. WORKEN GUOIIRDIANY 08 O CRSRFVED (DATE: ) O POTRMMAL T ALEGED
03 WORKERS POTIINRALLY APPRCTEI: 04 NAARATIVE DRSCAPTION
See C\)kh“‘"t‘\‘t"roh D‘f So }
01 O L FOPURATION DPOSUABSUURY 02 O ORMIFAVID DATR: ) Q FOTBMAL 3 ALEQGED
03 FOPULATION POTENTIALLY APPRCTED: 04 NARRATME

SPA AORM 2070-13 (7-91)




Py ~ POTENTIAL HAZAROOUS WASTE SITE
<EPA - SITE INSPECTION REPORT

PAAT 3 - DESCRIPTION OF HAZARDOUS CONDITIONS ANO INCIOENTS

A

L. IOENTIICA TTON
h!Fz TR ‘emen
D 00329524}

K. HAZARDOUS CONDITIONS AND INCIDENTS Covmen

01 T J DAMAGE O FLORA 02 C OBOERVED (DATE: ) J POTENTW, = AULEGED
04 NARRATIVE DESCRPTION
31 2« DAMAGE TO FAUNA 02ZQ8SEAVED OATE Z POTENTAL Z ALEGED
04 NARRATIVE DESCRIFTION incose ~amers: o 10oeow
01 Z L CONTAMINATION OF FOOD CHAIN 02 T OOSEAVED (DATE. ) Z POTENTIAL T ALLEGED
Q4 NARRATIVE DESCRISTION
r(A
01 T M. UNSTABLE CONTAINMENT OF WASTES 02 C OSSEAVED (DATE: ) = POTENTAL = ALLEGED
Sodiy Ao Siarang spat). | S0ENG PR
03 POPULATION POTENTIALLY APPECTRD: 04 NARRATIVE DESCAIFTION
M A4
01 = N CAMAGE TO OFESITE PROPERTY 02 C OSSERVED (OATE. ) < POTENTAL | T AULEGED
04 NARRATIVE ORSCAIPTION
\U’A
01 Z 0. CONTAMINATION OF SEWERE. STORM ORAING. WWTP 02 C OBSEVED (DATE: ] 3 POTENTWL = ALLEGED
04 NAARATIVE DESCAIPTION
oA
01 = P RLEGAL/UNAUTHOMZED DUMPING 02 C OOBAVED (DATR: ) C POTENTAL = ALLEGED
04 NARRATIVE OESCAPTION
L) A
08 OEBCAIPTION OF ANY QTVER GOW, FOTIINTIAL. OR ALLBRED MAZARDS
A
M
‘ -.mumaimvm
. COMMENTS :

L o L Y P ————

EPA PORM2070-13(7-81)




1. IDENTIFICATION

% A. A08OUATE. sSCURS

a EPA POTENTIAL HAZAROOUS WASTE SiTE ATy
‘, SITE INSPECTION Ot STATE| 32 UTE vumBEA
~ PART 4 - PERMIT AND DESCAPTIVE INFORMATION G4 16003 29514
1. PEAMIT INFORMATION _
Q1 TYog OF ngaT SSLED 02 PRAMIT NUMBER 0J OATR MOUED | 0 DXPRATION DATE | 08 COMMENTS
Chens of At vt
Z A NPOES
-8 uic
ZC AR
29 ACRa
ZE ACRAINTERM STATUS
— F SPCCMAN
ZG_STATE tpuem,
oy} LOCAL
21 OTHER goueey,
=) NONE
M. $ITE DESCRIPTION
Q1 STORAGE MBPOBAL . Crees ar mev comwy) 02 AMOUNT 03 UNIT OF MEASUAS umn.qm---u 0§ O™ ER
=g N T BT _ O 8. UNDERGAOUND SUBCTION A A waowas o se
C €. OMUME] ABOVE GROUND ITIRASS fovndy O C. CHEMICAL/PMYSICAL
C 0. TANK, ABOVE QROUND 0 0. NOLOGICAL
= € TAMK. BELOW QROUND O € WASTE O PROCESEING 08 ANEACP SR
5 LANOPLL prrose N0w Pt o ur.su.n:nwm '
= Q. LANOPARM O 0. OTHMER ASCYCLING/ARCOVERY ~500 rcron
= M. OPEN DUMP 0 ¥.OTER
C 1. OTHER "1
Soantn
’ Sties  Spet spfuebs  dess Hel 90 deysy oy, fut A o led
V. CONTAINMENT
01 CONTADMENT OF WASTES /Onem vy
O 8. MODERATE O €. NAGSOUATE. POOR O 0. NSSCUAL UNSOUND. DANGEROUS

st Erom L(‘.J‘ €x oy er clexnout as L\,el’

st slueds  end Cledew : (o
a9 5?*»* Crebide o0 Jumeed  awd Sk ko c.ﬁm;-/ed Lllhey
V. ACCESIBAITY
OV WASTEGASRYACCERERE: O VES O NOD
02 COMMENTS
VL. SOURCES OF INFORMA TION /Cov srenss misustsms. 6.4 S50 S0, SSIBD SHAUS. ASEY
€A A EPD Ivs‘au%‘w. n‘.)oe+ 4'5/92_

EPAPORM 2070-93 (7-81)




POTENTIAL HAZARDOUS WASTE SITE | DENTIFICATION

GEPA ]
SITE INSPECTION REPORT AU L B
' PART 5. WATER, DEMOGRAPHIC, AND ENVIONMENTAL DATA L1 005275245

1. DRINKING WATER SUPPLY
01 TYPE OF DABIKING SUPPLY 02 STATUS 03 ISTANCE TO ST
Chreus & sapmman
SURFACE WELL ENOANGERED AFFECTED MONITORED
COMMUNTY 2 X 8.0 = %0 ¢.o v 21
NON-COMMUNITY ¢z [+ ey 0.2 [ M| [ [} 1)
0. GROUNDWATER
31 GAOUNOWATEAR LUSE W VICINITY Cases ever
Z A ONLY SOURCE FOR ORMNIUNG :lg.'_ctm :c.wmmm D NOT USED. UNUSEABLE
COMMERCIAL. NOUSTIMAL. MINIGATION
L. & 4 " ¥ "
22 POPULATION SERVED BY QROUND WATER O o:wmelrowmmmm__>4_zm
04 ORPT™ TO GAOUNDWATER 08 OMECTION OF AROUNDWATEA MLOW | 08 OBFT™ TO AQUIFEIR Qr
3 1 lgmvu NQ:MAQUW!'
PR . ] L] (opd) cves XNO
“ﬂmqm:nﬂm-—_-.—---- R ®
hde or  we wells  fcokd wiHh He e delig

g"v':f‘"l"w“:.‘m gETe;m

V. SURFACE WATER
01 SURPACE WATER UBE rChass eney

mem Q 8. RRGATION. SCONOMICALLY Q C. COMMERCIAL, MOUSTRIAL T 0. NOT CURRENTLY USED
x DAINIING WATER SOURCE MPORTANT RESOURCES
03 AFPRCTEDAOTENTIALL Y ASPECTED SODIES OF WATER
NAME: APPRCTED OISTANCE TO ITR
Se.th.  River a 2 0.5 -
a (row)
(=] ()
V. OSMOGRAPHIC AND PROPERTY SPORIATION
01 TOTAL POPRAATION WINEN 08 GISTANDE TO NEARRST POPAATION
OnE (1) OoF g8 ™Om QoF SV ™A (5 VLS OF oITR
a el 5 o225 SOV iy
O OF PUREDME 0. OF
03 MUMBER OF BUADINES WINEN TWO () MLES OF B8 . 00 OIBTANDE 7O NEARRDT OFR-SITE AL

0,25 .

>10060

08 FOPULATION WITHEN VICINITY OF SITE #outis anuie Sossiile of Siee of Supiiies sthS iy o/ 000 6.6, Al il SONRNY SIPVINNY Wi Sug
G EmS PN { ana

EPA PORM 207013 (7-81)



POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION

o EPA ‘ SITE INSPECTION REPORT T S
LY 4 PART S- WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DaTA LG [P00D295244

V. ENVIRONMENTAL NFORMATION

3t PERMMEABILTY oF . NSATLAATED 20ME Chees aner
A 10" ~-10"%cweee T 5.10°¢ =10~ crvenc %c' 10-4 - 10~ ovese = D. GARATER THAN 10~ cveee

12 PEMMEABILTY SF BECAOCK Zvect oner

x A MPERMEABLE -y ) HILAMLY -m =C¢ QEIAMLY PEAMEABLE — O VERY PERMEABLE
Leus aer 379 imaee 1g=9 . 9= 2.0 aween Qower man 377 sveves
S30€P T T BEDRQCK 04 DEPTM OF CONTAMBATED SON. 20N Q3 SOn. o
——— M) < Q ("
38 “ET PRECIMTATION 07 ONE TEAR 24 HOUR RAINF ALL 08 SLOPE
lb —b -b SITE SLOPE OMECTION OF SITE SLOPE , TERMAIN AVERAGE SL2PE
i i o - ) I e Ha l .
09 FLOOO SOTENTIAL 10

= SITE IS ON BARMIER ISLAND. COASTAL MIGH HAZARD AREA. AVERINE FLOOOWAY

STEISIN _____ YEAAFLOODPLAN

o ————
11 USTANCE TO WETLANOS . § esrs “owmeny 12 CISTANCE TO CRAMCAL HABITAT /o ersangeras sssnney

ESTUANING OTHER _&L\ (b

A 2‘5 (i .. > lg (el ENOANOENED 3PECHS: f!.lL (dckaifi dei‘h(f(ef
13 LAND USE N ICRaTY ETT taTT
asTaNCE TO: AESIDENTIAL AREAS; NATIONAL/STATE PAAKS, AGRICULTURAL LANCS
COMMERCIAL/INDUSTIIAL FORESTS. OR WILDUIFE RESEAVES PRRAR AG LAND AG LAND
A _S02S o A S c.__<q (" o.__<4. i

14 GRSCAPTION OF SITE S ARLATION TO SURROUNDING TOPOGRAPNY

VL SOURCES OF INFORMA TION /0t waats mvwmsms. .4 S5m0 Sia, SSRSN GUVel. B0

G«EMS ?rodruv\

EPAPORM 2070-13(7-81)



SEPA

POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION AEPORT

PART § - SAMPLE AND FIELD INFORMATION

L IDENTIFICA TION

T STATE[ G2
-A-| Dooransray

N SAMPLES TAKEN

SAMPLE TYPE

o SAMALED TAXEN

m

A

GROUNDWATER

SURPACE WATER

WASTE

AR

RUNOFF

V. PHOTOGRAPHE AND MAPS

T

or g ){ GrOWND O ABRAL

VLS o ¥ -F]‘Kr

08 N QUETODY OF
o

04 LOCATION OF WAPS

NS

£/le

V. OTHER FEILD DATA COLLACTED muan cnps cnumey

uA

V. SOURCES OF INFORMA TION 1Cos sovasts mransns. .o 2um SI5. SRSt SUben. AP0

EPA FORM 2070-13 (7-81)
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SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

1. IOENTIFICA TION
Ot STATE |02 SITE nungER
l ZA’ Doy 29524

PART 7 - OWNER INFORMA TION
. CURRENT OWNENS) | PARENT COMPANY / comann:
1 nAME . . . O+ 8 Maien N 08 0+ 8 NuBE
Dercns - Tiiwois Plostic k[T Clrgl) | )
03 STREET ADORESS » 2 tes 2504 o . 04 3¢ COOE 10 STRRAT ADORESS # 0 80e. 904 o 11 8C COOE
=g STATE[O7 2P COOR Tacmy TISTATE]' ¢ UP COOR
At GA | 30354
01 naME G2 0+ 8 MUMBER 08 nAME Q9 0«8 NUMBER
03 STREET ACOMESSE » O Ses. W04 o, 04 9C COOR 10 STREST ADORESS # O Gus. A%0 0 me.) 11 SIC CCCE
ELIEad ATlo7 z» coce =0 TISTATE| 14 LP CO0E
01 Nane 02 0+ 8 NUMBER 08 NAME 09 0> 8 NUMBER
03 STREAT ACORESS # O tes. WO/ wwe s 04 8C COO8 10 STRENT ADORESS /% O. Gox. V0 # o/ 118/ COOE
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POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION REPORT

General Information -

The Potential Hazardous Waste Site, Site Inspection Re-
port form s used o record information collectad during, or
associated with, an inspection of the site and other information
about respons:bie parties and past response activities.

The Site Insoection Report form containg sleven parts:
Part ' ~ Site Locauon ang inspection Information
Part 2 - Waste Information

Part 3 - Description of Hazardous Conditions and Inci-
dents

Part 4 ~ Permit and Oescriptive information

Part S — Water, Demographic, and Environmental Data
Part 8§ ~ Sample and Field Information

Part 7 — Qwner information

Part 8 -~ Operator Information

Part 9 — Generstor/Transporter Information

Part 10~ Past Response Activities

Part 11—~ Enforcement Information

Part 1 — Site Location and Ingpection Information con-
taing all of the data slements siso contained on the Sim Identi-
fication and Preliminary Asssssment forms required to sdd 8
site to the automated Site Tracking System (STS). it is there-
fore possible 10 add » site to STS at the Site inspection stage.
instructions sre given below.

Part 2 — Waste Information and Pert 3 - Description of
Hazardous Conditions and Incidents are used to record specific
information sbout substances, amounts, hazards, snd targets,
¢.g., popuistion potentisily sffectd. Parts 2 and 3 are oleo
contsined in the Potential Hazardous Weste Site, Preliminary
Asssmment form. information recorded on Part 2 and Part 3
during 8 preliminary smsmment mey b8 updetsd, sdded, de-
isted, or corrected on the Site irepection Report form.

An Appendix with fesdetock nemes snd CAS Numbemns
and the most frequently cited hazardous substancss end CAS
Numbers is iocatad behind the instructions for the $iw Inspes-
tion Report.

A number of the dets itams collestad throughout the Siw
inspection Report suppert 1he $ite Renking Model. The mejor-
ity of these dats iteme ae feound in Part 6§ - Wemr, Demo-
gaphic, and Erwvironmental Dets.

Genersdl inswvetiane

1. Compiets the Siw Inepsction Report form s com-
pletely s possible.

2. Starred items (°) are required before inepection infor-
mation can be sdded to STS. The syseam will not scospt
incomplete inspection informetion.

3. To add a site 0 STS st the Siw inepaction stage,
write ‘New'’ scrom the top of he form and compiets items
1101, 02, 03, 04, and 08, Site Name and Locstion, 1108 Co-
ordinates, and {1-10, Typs of Ownership.

4. Dats itemg carried in STS, which are identical to
thoss on the Site Identificstion and Preliminsry Assssment
forme and which can be sdded, deleted, or changed using the

Site inspection Report form, are indicated with a pound s 3n
(#). To ensure that the proper action is taken, outiine ‘re
item(s) to be added, deleted, or changed with a bright coror
and indicate the proper sction with “A” (add), "D" (delets) or
“C” (change).

§. Thare are two options available for adding, seier r g,
or changing information supplied on the Site Inspection Aa-
port form. The first is to use & new Site [nspection Repart
form, campleting only thase items to be added, Jeietea, ar
changed. Mark the form clearly, using "A”, "D aor C”. 13
indicate the action to be tsken. If oniy data in STS are to de
altered, the Site Source Data Report may be used. Using tre
report, mark cliesrly the items to be changed ang the acton
to be taken.

Demniled Instructione

Port 1 Site Losstion and Imepection Information

(R idontifiastion: |dentification (State snd Site Num-
ber) is the sits record key, or primary dentifier,
for the site. Site records in the STS are updatea

identification. It is essential that State
Number sre correctly entared on eacn

i
i

: Enter the two character aiphs FiPS code for
naw in which the site is iocated. It must be
identical to State on the Site Identification form.

*102 Siw Number: Enter the ten character siphanumeric
cade for sites which heve s Dun and Bradstreet or
EPA “user’’ Dun and Bradstreet number or the ten
charscr numeric GSA identification code for fea-
oral sitas. The Site Number must be identical to the
Sits Number an the Site Identificstion and Prelimi-
nery Asssmment forms.

" $ite Name end Lesstien: If Site Name and Location
informetion require no additions or changes, these
ams are not required on the Site Inspection Report
form. However, compieting thess items will facili-
taee uss of the compietnd form and records manage-
ment procedures.

#1101 Sie Name: Enter the legal, common, or descriptive
name of the site. )

#l02 Site Strest: Enwr the strest address and number |if
sppropriss) where the siw is locawd. If the precise
strest sddress is unaveilable for this site, enter brief
direction identifier, ¢.g., NW Jot 1-208 & US 99:
PastRd, BmiWoftAe. 8.

103 Siw Chty: Enwmr the city, town, villags, or other
municipelity in whigh the site is located. |f the site
is not losetsd in & municipelity, enter the name of
the municipelity (or plags) which is nesrest the site
or which most emally locate the site.

#1048 Site Stam: Enter the two charscter sipha FIPS code
for the state in which the site is located. The code
must be the same as in.item |01,

#(O08 Site 2ip Code: Enwr the five cheracter numeric 210
code for the postsl 2one in which the site 13 located.

10§
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=106

=107

#1108

‘#1109

#i1-10

.
‘1ot

102

#1103

‘1104

a8
1108

na?

1108

1109

-1

12

Site Courty Z~ter :~e¢ name of the county. parish
(Lowisianar. 3r ZOroLgn A akal in which the site
'S iocated.

County Code. Z~ter the three character numeric
FIPS county coce for the county, parish, or bor-
ough n which the site is located. (The regional data
analyst can furmish this data item.)

Site Congressional District: Enter the two character
numbper for the congressionsl district in which the
5i1t@ 13 located.

Coordinates. Enter the Coordinates, Latitude and
Longitude, of the site in degrees, Minutes, seconds,
and tenths of seconds. If a tenth of a second 18 insig-
nificant at this site, enter ‘0’’ in the tenths pasition.
Type of Ownership: Check the appropriats box to
indicate the type of site ownership. If the site is
under the jurisdiction of an activity of the federal
government, enter the name of the department,
agency, or activity. If Other is indicated, specify the
type of ownership and name.

Inspestion Information

Date of Inspection: Enter the dats the inspection
occurred, of began for multiple day inspections.

Site Status: Check the appropriate box(es) to indi-
cate the current status of the sim, Active sites sre
those which trest, store, or dispose of wastes. Check
Active for thoss active sites with an inactive stor-
age or disposal ares. Inactive sites are those st which
trestment, storage, or dispossl activities no longer
oceur.

Years of Operstion: Enter the beginning and ending
vears (or beginning only if operstions at the site are
on-going), e.9.. 1878/1032, of siw operation. Check
Unknown if years of opsration sre nat known.

Agency Performing Inepection: Chesk the appro-
prisw box{es) to indicate perties participating in the
inspection. |f contracion perticipets, provide whe
name of the firmis).

Chief Inspector: Enter he name of the chief, or
{eed inepector.

Title: Entar the Chief irpestery titls, ¢ ., Taam
Leader, FIT wam.

Organization: Gnter the name of the organization
where the Chisl imapessor is employed, o.g., EPA -
Region 4, VA Swats Meath Dept., Environments)
Resserch Co. )

Telephone Number: Enwe the Chisf Inspector’s sres
code and locel commercial wisghone number.
Other irspectors: Enwr the names of other perties
perticipsting in the inspection.

Title: Enter the tities of other parties participsting
in the inspection.

Organization: Enter the names of the organizations
where other parties participating in the inspection
are employed.

Telaphons Number: Enter ¥ve eres code and locel
commercial telephone numbers of other perties per-
ticipating in the inspection.

11-13 Site Reprmentatives interyigwed =-~-er ~a

n-14
Hi-18

118

-7

i-18

in-19

v.
vaol

va2

Iva3

vos

IV

ivos

va?

Ivaos

T 3T
of individuais representing responsibie cart 55 - -a-
vigwed N CONNECTION with the nspec: or
views dO NOt necessarily occur during tre ~scec
tion,

Titie: Enter the titles of the individuals interv ewed

Address: Enter the business, mailing, or resident:al
addresses of the individuals interviewed.

Telephone Number: Enter the ares code and 'ocal
commaercial telephone numbers of ™e .na.vicLas
interviewed.

Accass Gained 8y: Check the approoriate nox o
indicate whether access 10 the site wa jaineg
through permission or warrant.

Time of Inspection: Using a 24-hour clock, encer
the time the inspection began, e.3., for 3.24 o.m.
enter 1524.

Westher Conditions: Describe the weather conrci-
tions during the site inspection, sspecially any un-
usual conditions which might affect resuits or ooser-
vations taken.

Information Avellsble From

Contact: Enter the name of the individual who can
provide information sbout the site.

Of: If sppropriste, enwr the name of the public or
privews agancy, firm, or company and the organiza-
tion within the agency, firm, or company of the
individusl named as Contact.

Telephone Number: Enter the ares code and local
telephone number of the individual named & con-
wst.

Person Reponeible for Sim Inspection Report
form: Enwr the name of the individual who was
responeible for the information entered on the Site
inspaction Report form. The person responsibie for
the $iw inspestion Report form may be different
from the individusl who prepered the form,

Aganey: Enter the name of the Agancy where the
individual whe is responsible for the Site I nspection
Repert form s employed.

Organiastion: Emer the name of the orgenization
within the Agancy.

Teleghone Number: Enter the sres code and local
wisgheone number of the individusl who is respon-
sible for the Sikte inspestion Report form.

Daw: Enter he dowm the Site Inspection Report

~can-

Waste Sestes, Quanditise, and Chareowristics: Waste
States, Quantitiss, and Cherscwristics provide infor.
metion sbout the physical structure and form of the
, Measures of gross amounts st the site. and
hezerds possd by the wasw, considering acute
chronie heslth effects and mobility along a

3Hi
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*11-02

‘1103

*101

‘11102

103

.

e*Iival

ovo2

oivas

NvVLo4

Physical 3tates Zreck ‘e aporoorate Box'es) 1o
raicate "o 3°3%e's: 3% ~asTe Drasent at tne site. |If
Qther s nc:catec, scecify. the physical state of the
~ate. i

Waste Quant:ty it Site: Enter estimates of amounts
of waste at Me site. Estimates Mmay De in weight
(Tons) or volume (Cubic Yards or Number of
Orums). Use 2 many entries a8 &0 DOropristy;
however, Measurements must be independent. For
examoie, G0 not measure the same amounts of
waste a8 0Oth tons and cubic yards.

Waste Characteristics: Check all appropriats entries
10 indicate the hazards pased by waste st the site. If
waste at the site poses no hazard, check Not Appli-
cable.

Weste Category: Genersi catagories of waste typi-
cally found are listed here. Enter the estimated groms
amount of esch catagary of watte and the appropri-
ate unit of measure.

Gross Amount: Gross Amount is the estimgte of the
amount of the waste cstegory found st the site.
Estimates should be fumished in metric tons (MT),
tons (TN), cubic meters (CM), cubic yards (CY),
drurms (DR), acres (AC), acre fest (AF), liwrs (LT),
or gallons (GA). Enter the estimated amount next
t0 the apEropriste wasts category.

Unit of Memsure: Enter the sppropriste unit of
memure, MT (metric tons), TN (tons), CM {cubie
mewrs), CY (cubic yards), OR (number of drums),
AC (acres), AF (scre fest), LT (liters), or GA (gai-
lons) next to the estimate of gram smount.

Comments: Comments may be used to further ex-
plain, or provide additionsl information, sbout per-
ticular wasts categories.

Hezsardeus Sulstaness: Specific hazardous, or
pomntisily hazardous, chemicsls, mixtures, end sud-
stances found at the site are listed here. For esch
substance listad thoss dats imme marked with an
“at” sign (@) must be included.

Category: Enwar in front of the substanes name the
thres chersctr weste cotagery from Sectien 1
which best dameribas the substanss, 6.§.. OLW (Oily
Waw).

Substance Namg: Entar one of the following: the
name of the sullstanes regiswred with the Chemical
Abstract Sarvign, he commen or sotepted sbbrevis-
tion of the substangs, the ganeric name of the sub-
stance, or commercial name of the subsuance.

CAS Number: Enter the number amigned to the
abstance whan it was registered with the Chemicel
Abstract Service. Refer 1o the Appendix for most
frequently cited CAS Numbers. CAS Numbers must
be furnished for each substancs lswed. If & CAS
Number for this substance has not besn amsigned,
enter “990".

Storsge/Oispossl Methad: Enmr the type of storsge
or disposal facility in which the substancs was
found: S) (surface impoundment, including pits,
ponds, snd lagoons), PL (pile), DR (drum), TK
(tank), LF (landfill), LM (lendfarm), OD (open
dume).

1

VoS

Vo8

Vo1

V42

Vi,

Part3

it
o1

102

1noe

naos

'v.

Concsntration: Enter the concentration -
stance found in samoies taken at tre 5.-g

Measure of Concentration: Enter the s0pr=c- 32
unit of messure for the messured concentrat cr --
the substance found in the sampie, 3., MG .
UG/L.

Fesdstosks

Feedstock Name: |f feedstocks, or substances ~e.
rived from one or more fesdstocks, are present 3t
the site, enter the name of sach feedstock ‘ouna
See the Appendix for the feedstock list,

CAS Number: Enter the CAS Number for each feeq-
stock ngmed. Ses the Appendix for feedstock CAS
Numbers.

c~a -

Sources of Informetion: List the sources used -0
obtein information for this form. Sources citea may
inciude: sample ansiysis, reports, inspectians, offi-
cisl records, or other documentation. Sources cited
provide the basis for information entered on tne
form and may be used to odbtain further information
sbout the site.

Deeription of Hazardous Conditions end Incidents
identifiestion: Refer 10 Pary 11,
Hezardous Conditions and (neidents:

Hazerds: Indicate esch hazardous, or potentially
hazardous, condition known, or claimed, to exist at
the site.

Obssrved, Potntisl, or Alleged: Check Observed
snd enwr the date, or spproximate date, of occur-
rence if a reloae of contaminana to the environ-
ment, or some other hazerdous incident, is known
o heve cocurred. In cases of 8 continuing releme,
0.5.. FoUNnchwater comamingtion, enter the date, or
sporonimate date, the condition first became ap-
parent. If conditions exist for 8 potmntisl relesse,
chesk posntiel. Check Aleged for hazardous. or
powntially hazardous, conditions claimed to exist at
e s,

Populstion Powntielly Affectsd: For each haz-
srdes conditdon &t the site, enter the number of
people powntigily sffecwmd. For Soil enter the num-
ber of sores powntisily sffected.

Narrstive Oassription: Provide s nerrstive descrip-
tion, or explanstion, of sach condition. inciude any
asdditionsl information wivich further expising the
condition.

Daerigtion of Any Other Known, Potential, or
Alloged Hasards: Provide s nasrative description of
sny other hasardous, or potntially hazardous, con-
ditiens et the site net covered sbove.

Towdl Popuistion Poumtidly Affested: Enter the
total number of people polsntially affectad by the
existence of hazardous, or potentisily hazardous,
canditions st the sits. Do not sum the numbers
shown for esoh condition.

Comments: Other informetion relevant to observed,
potentisl, or slleged hazards may be entered here.
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Sources of laformgtion _ st ‘me sources used ‘o
a0 nfar~at:an "ar s ‘orm. Sources cited may
nciude: sampie 3raissis. “e00r's. nspections, offi.
C1a) rOCOras, Of ather Ccumentation. Sources cited
provide the oasis ‘or nformation entsred on the
form and may Se .seq 10 obtain further information
aoout the site.

Permit and Descriptive Information

Identification: Refer to Part 1—1,

Permit informetion

Type of Permit Issued: Check the appropriste
bDoxies) to indicate the types of permits issued to
the site. If state, local, or other types of environ.
mentali perrmits have been issued, spacify the type.

Permit Number: Enter the permit number for each
issued permit,

Date issued: Enter the date each permit was issued.

Expiration Date: Enter the dete ssch permit expires
or expired.

Comments: Enter any information which further
explains the types of permits issued or status of the
permits.

Sits Dessription

Storsge/Oisposei: Check the pproprists bax{es) to
indicate the types of storage/dispossl facilities
found at the site. If Other is checked, specify the
type of facility. ¢

Amount: Enter the grom amount of waste amo-
cisted with esch type of storsgw/disposal facility.
Amounts may be messured in: metric tons, tons,
cubic meters, cubic yards, drums, acres, acre fest,
liters, or gallons.

Unit of Messure: Enter the appropriawe unit of mee-
sure for esch entry. Units of messure ere MT (met-
ric tons), TN (tons), CM (cubic memn), CY (cuble
vards), DR (drums), AC (acres), AF (scre fest), LT
{liters), or GA (gellons}.

Treatment: |f wasw is trested st the site, check the
appropristed box{es) to indican trestmant methods
used. If Other is chached, specify tresanent methed.
Other: It there sre buildings on sits, chesk this box.
Ares of Sits: Entar wotal ares of she in asres.

Comments: Enter sy ether pertinent informetion.

Conwminment: Contalnment s s measure of the net-
ursl or artificisl means talten % Mminimise or pre-
clude heaith hazards and t0 minimise or prevent
contamingtion of the enwvironment from wese st
the site.

Containment of Wastss: Check the sppropriste box
to indicate the candition of containment messures
at the site. When chogsing the sppropriste box, con-
sider the potential for envirenmental contamination,
i.8., 9v0 worst cass for containment in conjunction
with the most hazardous substances.

Description of Drums, Oiking, Liners, Sarriers: Pro-
vide g narrative description of the condition of con-
tainment mestures at the ite, ¢.9., wante ade-
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quately contaned. drums ~.sting ana eax "1 I«
ing collagsing, (iNers leaking ang -cntam ~ar-s
lescning int0 sl and grounawater

Acosssibility: Accemibility s an ndicator of -=e
potential for direct contact with hazardous s.o-
stances.

Waste Easily Accemible: |f there are no resl barriers
preventing human access t0 hazerdous waste, check
Y e, otherwise check No.

Comments: Additional information about accessibii-
ity to hazardous wasts may be provided.

Sourcms of Information: List the sources used to op-
ain information for this form. Sources cited may
include: sampie analysis, reports, inspections, offi-
cisl records, or other gocumentation. Sources cited
provide the besis for information entered on :ne
form and may be used to obtain further :nformation
asbout the site.

Wawr, Demographie, and Environmental Data
Identifiestion: Refer to Part 1.

Drinking Wawnr Supply

Type of Orinking Wamr Supply: Check the appro-
priste box(es) to indicats the types and sources of
drinking water within the vicinity of the site. Com-
munity refers t0 municipsl sources. Noncammunity
refors 10 private sources, 6.9., privaw wells,

Status: Check the sppropriste box(es) to indicate
whether the water supply s endangersd or affected
by contaminants from the site. Check the sppropri-
e box w0 indicsts if the water supply is being
manitored for pomible contaminastion.

Distance t0 Site: Enter the distance in miles to the
nearest tanth, hundredth, or thousandth (as nesded
t0 indicate the precision required) from the site to
nearest drinking wetr source.

I

roundweter Use in Vicinity: Check the approori-
proundweter use in the vicinity
site. The concem is to indicae the sericus-

23
%
i

nam of goundwewr comamingtion from wasts at
the oies. Only Sourcs for Orinking indicates that
CUITent Wellf S0Uross ore limited to wells in the
vicinity of the site. Drinking; Commercial, Industrial,

indicates thet groundwaeter is used for
drinking, but that other limited drinking sources are
svelisble snd that no other sources for thess addi-
ume are eveilable. Commerciel, Industrial,
indicates thet groundweter is used for
purpoess, but that limited other sources of
are available. Not uesd, Unusesbie indicates
groundweter use in the ares is not critical.

Poguistion Served by Groundweter: Enter the num-
ber of people served by groundwater in the vicinity
of the siwe. Poguistion for the purposss of the Site
inspection Report includes residents and daytime
workers snd students but excludes transients in the
neighborhood or on local highways and roads. When
estimating popuistion from eerisl photographns or
other sources, the conversion factor is 3.8 persons for
sach dwelling unit or 3 persons per acre in rural areas.

i

ﬂiii
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Z.starce 10 Ne2arest 2 ~«wrg Nater Nell- Enter tre
Jstance n ™ es 1) Te ~earest tenth, "undaredth, or
ThOusaNath 33 ~eeceq 0 rgicate the Drecision re-
quireg) from =@ 5.72 10 the nearest Arinking water
well,

Deoth to Grouncwater: Enter the depth in fest to
groundwater.

Depth of Groundwater Flow: Enter the cardinal
direction of groundwater flow, 0.9., NNW.

Depth to Aguifer of Concemn: Enter the depth in
fest to the aqu.fer of concern.

Potential Yield of Aquifer: Entsr the potential
yieid of the aquifer in gailons per day.

Soie Source Aquifer: Check the appropriste box to
indicate the aquifer of concern is, of is NOt, asole
source aquifer.

Description of Walls: Provide 8 narrative description
of wells in the vicinity of the site, including ussegs,
depth, and location reistive to population and build-
ings,

Rechargs Ares: Check the sppropriate box to indi-
cate the site is iocated in 2 recharge sres. Comments
provide sdditional information on the rechargs ares.
Dischargs Aree: Check the apprapriste box to indi-
cate the site is located in g discharge ares. Com-
ment provide additionsl information on the die-
charge ares.

Surfese Weter

Surfsce Water Use: Check the appropriste box to
indicat surface water use in the vicinity of the site.
The order of precedencs is Ressrvoir, Recrestion,
Drinking Water Source; Irrigetion, Ecanomically
important Ressrves; Commercial/industrisl; Not
Currently Used.

Affectad/Potantisily Affected Bodiss of Weter:
Entwr the namaes of badies of surfacs weter sffecd,
or potantislly sffectad, by contaminents from the
site. List the body of surfsse wetsr nesrent the sie
first. For each body of water check Affaced if con-
taminenss heve been identified In camples of the
water. Enter the shorust distanes frem the body of
water 10 the site in miles 0 the nasrest tenth, hun-
dredth, or thousshdih (ss nesded % indicste the
precision required),

Oemogruphic snd Praperty information

Total Populstion Within: Enter the tetal populstion
within ons (1) mile, two (2) miles, end thres (3)
miles of the site. Distences ere messured from sie
bounderies. Populstion for the purpesss of the Site
inspection Report includes residens and daytme
workers and students but exciudes transients in the
neighborhood or on iocsl highways end roeds. When
wtimating populetion from serisl photogrephe or
other sources, the conversion factor is 3.8 persors
for each dweiling unit or 3 persons per scre in rursl
aress.

Oistance to Nesrest Populstion: Enter in miles to
the nesrest tenth, hundredth, or thousandth (m
nesded to indicate the precision required) the dis-
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tance from the site DQUNdary g tre ~carest scc
tiON (0N@ PArsOn MINIMumM| .

Number of Buildings Within Two 2) Miies 5% 3 -a
Enter the number of Duiidings within ~a0 ~ 25
from the boundaries of the site.

Distance to Nearest Off-Site Building: Enter tre = s-
tance in miles 10 the nesrest tenth, hundredth, or
thousandth (ss nesded to indicate the precision
required) from the site boundary to the nearest
off-site building.

Population in Vicinity of Site: Provide a narrat.ve
description of the nature of the population ~:thin
the vicinity of the site. Exampim nclude rurai
area, smail truck farms, urban industrial area, gensaiy
popuisted urban residential ares.

Environmental Information

Permesbility of Unsaturated Zone: Check the ap-
prooriate box to indicats the permeability of <re
earth material sbove the water tabie in the vic:nity
of the site.

Permeasbility of Bedrock: Check the aporopriate
box to indicate the permesbility of the bedrock n
the vicinity of the site. :

Oepth to Bedrock: Enter the depth to bedrock in
fest.

Depth of Conaminsted Soil Zone: Enter the depth
of the contaminated 50il 2one in fest.

Soil pH: Enter the pH of the soil in the vicinity of
the site.

Net Precipitation: Entmer net precipitation in inches.
If net precipitation is not known, subtract the aver-
age evaporation figure on the U.S. National Weather
Service mep showing sverage annuael evaporation in
inches from the US. Environmental Dsts Service
map showing mean annusl precipitation.

One Year 24 Hour Rainfall: Enter in inches the fig-
ure for one year 24 hour rainfell.

Siope: Enter the peroantage of site siope, the direc-
tion of s sops, and the percentage of the wr-
rounding wrrain sverage siope.

Flosd Pountiel: Enter the boundary veer for the
fioodpiain in whigh the site is located. Sites fiooded
snnusily are in a 1 (one) yesr floodplain. Other ex-
smpies inciude 10, 20, 80, 100, 800, etc., indicating
the probability of flooding within thet time period.

Site is on Bervier island, Comstal Migh Hazard Area,
Riverineg Flogodwey: If site is located in one of thess
aress, check this bon,

Olstanes w2 Wetlends: |f @plicable, enwr the dis-
tance in miles 10 he nesrest Bnth, hundredth, or
thousandth (s nesded to indicate the precision re-
quired) from the site t0 the clossst wetiends (five
scre minimum) for Estuarine and Other types of
weatiands.

Olstance to Critical Hebitat: |f applicable, entar the
distance in miles to the nesrest tenth, hundredth, or
thousandth (a8 nesded to indicate te Drecision re-
quired) from the site to the nesrest critical habitat
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3t 30 engangersa scec.es Inter the name(s) of :he

enqangereq spec.es

Land Use n Vic:nity  Sater tive distance v mileg to
the neacest ‘entn. ~undredth, or thousandth (as
nesded to ndicate Ne precision required) to the
nesrast Commercial;Industnial ares; Residential
Area, Natonal/State Parks, Forests, or Wildlife Re-
serves; or Agricultural Lands, Prime Ag Land and Ag
Land. Prime Ag Land is that crop, pasture, range, or
forest land wnich produces the highest yield in rela-
tion to 1nputs. Ag Land 13 the remaining agricuitursl
land, frequently considersd marginal.

Description of Site in Relation to Surrounding
Topography : Provide a narrative description of sig-
nificant or unususi sspeca of the surrounding top-
ography in reigtion 10 the site. Exampies might in-
clude: site 13 in 3 valley surrounded on all sides by
mountains, site is at edge of a river or stream which
floods frequentiy, etc.

Souroes of Information: List the sources used to ob-
tain information for this form. Sources cited may
include: sampie anslysis, reports, inspections, offi.
cial records, or other documaentation. Sources cited
provide the basis for information entered on the
form and may De used 10 obtain further information
sbout the site.

Sample and Field Informasion
identifiestion: Refer 10 Part 1=,

Samples Taken

Number of Sampies Taken: Next t0 esch sample
type enter the number of sampiles of that type
tsken.

Sampies Sent To: Enter the name of the laboratory
or other facility whers the sampies were sent for
analysis. )

Estimated Date Rauits Aveileble: Enwr the esti-
mated date the resuits are axpectad t0 be available.
Fisld Measurements Tokian

Type: Entar the type, 0.9., radicectivity, npicsivity,
organic vaper or ges detsction and analyels, reagent
type ges detection, of eash fleld messurement taken.
Comments: Dmecribe resuie of fleld messurements,
whether they were taken on or off site, and if appii-
cable, the type of dhapesel fecility wsed, 0.¢., drum,
surface impoundment, lendfill.
Photogrephe and Maps

Type: If photographs of the site have bean tshen,
check the appropriste boxi{es) to indicsm the type.
in Custody Of: Entar the name of the organizetion
or person who has custody of the photographs.
Maps: Checkt the appropriste box to indicsts that
maps of the site ares have been prepered or ob-
teined.

Location of Maps: If sits maps are available, indi-
cate their locstion, e.g., Region 1 Air and Hazasrdous
Matarisis Division.

Other Fisld Deta Collesnnd: Provide a nerrative de-
scription of any other fieid dats collected.
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Sources of Information: L st *hesgurces Lsec 5 <=
tan information for this form Sources z cec —j,
include: sampie analysis, reports, nspect ars -—

cial records, or other documentation. Sources - *ag
pravide the basis for information entered on ~e
form and may be used t0 obtain further information

about the site.

Owmner informetion
Identification: Refer to Part 1.

Current Ownerls) ~ Perent Company: C.rrent
owner(s) and parent companies, for those owners
which are companies partly or wholly owned by an-
other company, provide locator information about
responsibie parties. Each Part 7 provides space ‘or
four (4) current owners and their respective oarent
companies. |f additional space is required. compiete
another Part 7.

Name: Enter the legel name of the owner of the
site. The owner may be a firm, government agency,
association, individual, ete.

O&8 Number: Where gvailable, enter the owner's
O&B (Dun and Bradstreet) number. |f the current
owner is & federsl agency, enter the GSA identifica-
tion code.

Strest Address: Enter the business, mailing, or resi-
dential street address of the owner,

SIC Code: If spplicable, enter the owner’'s primary
SIC Code.

City: Enter the city of the owner's business, mail-
ing, or residential sddress.

State: Enter the two character sipha FIPS code for
the state of the owner’s businems, mailing, or resi-
dentisl address.

Zip Code: Enter the five digit zip code for the
owner's business, mailing, or residentiasl address.

Name: if the owner is 8 pertly or wholly owned
subsidiery of snother compeny, enter the legei
name of the OwWner’s perent company.

O&8 Number: Entwr the perent company’s Dun and
Sradatrest number.

Strest Address: Enser the business or mailing street
sddress of the perent comparny. E
SIC Code: if sppiicsble, enter the parent company’s
primary SIC code.

Clty: Enter the city of the perent compeny’s busi-
nem or mailing sddress.

Ste: Enter the two cheractar siphe FiPS code for
the ntate of the perent company’s business or mail-
ing sddren.

Zip Code: Emar the five digit zip code for the
parent company’s business or mailing address.
Proviows Ownerls): Lint previous owners in reverse
chronological order, i.e., most recent first. |f addi-
tional spece is regquired, compiete another Part 7.
Neme: Enter the legal name of the previous owner.
The previous owner may heve been & firm, govern-
ment agency, sssocistion, individusl, etc.



.32

IR k|

CHI-04

11-08

111-06

11-Q7

V.

1vV-01

V.02

v-03

1vV-04

1v-06

IvV-08

V07

Part 8

11-01

102

-

SITE NSPEZT CNREPCRAT

Z&8 Numcer Z-ter “~e srevous owner's Dun and
3raqstreet -~urcer f jvavapre. |f the pravigys
owner ~as 3 ‘2Cer3 3gency, enter the GSA ident-
fication coqe f 3v31a0le,

Street Address: =ntar the bysingss, Mmailing, or resi-
dential street address of the previous owner.

SIC Code: If applicable, enter the primary SIC Code
of the previous owner.

City: Enter the city af the previous owner’'s busi-
ness, Mailing, or resicential aQaress.

State: Enter the two character aipha FiPS code for
the state of the previous owner's business, mailing,
ar residential address.

Zip Code: Enter the 2ip code of the previous
owner's business, mailing, or residential address.

Reaity Owner(s): Resity owner applies when the
owner ieased to another entity property which was
used for the staorage or disposal of hazardous waste.
List current or mast recent first.

Name: Enter the legel name of the resity owner.
The reaity owner may be a8 firm, government agen-
cy, amociation, individual, ste.

D&B Number: Enter the previous owner’'s Dun and
Bradstreet number if availsble. If the previous
owner was 3 federal agency, enter the GSA identifi.
cation code if available.

Strest Address: Enter the resity owner's bDusiness,
mailing, or residential street address.

SIC Code: |f applicable, entar the resity owner’s
primary SIC Code.

City: Enter the city of the resity owner's business,
mailing, or residentisl address.

State: Enter the two charactar siphe FIPS code for
the state of the resity owner's businem, mailing, or
residentisl address.

Zip Code: Enter the 2ip code of the resity owner’s
business, mailing, or residentisl sddress.

Sowress of Informetion: List the souress used
obtain informetion for this form. Souress ciwed
may include: sample anslysis, reperts, inspections,
officisl records, or other
cited provide the basls for
the form and mey Be uaad %0 obtain further infor
mation about the site,

Operater Informetion
identifisstion: Refer to Part 1),

opergtor may be & fievn, governmaent agency, amocis:
tion, individual, ete.

D&B Number: Enter the operstor's Dun and Brad-
street number if available. If the ogerator is & fed-
oral sgency, enter the GSA identification code if
available.
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Street Address: Enter the operator s Sus.~ass -,
g, Or residential Street address.

SIC Code: If applicable, enter the operator; -r
mary SIC Code.

City: Enter the city of the operator’'s business, +a,:-
ing, or residential address.

State: Enter the two charscter alphs FIPS code for
the state of the operstor’s business, mailing, or res:-
dentis! address.

2ip Code: Enter the 2ip code of the operator's aus:-
ness, maiing, or residential address.

Years of Operation: Enter the beginning and enging
years (or beginning oniy if operations are on-going,
e.g., 1932/1948, of operation at the site.

Name of Owner: Enter the namae of the owner for
the period cited for this operator.

Name: |t applicable, enter the legai name of the
ORErator's parent company.

D&B Number: Enter the operator’'s parent company
Dun and 8radstrest number if available.

Strest Addrem: Entsr the operator's parent com.
pany business, mailing, or residentisl street sddress.

SIC Code: 1f spplicable, enter the operator’s parent
compeny primary SIC Code.

City: Enter the city of the operator’s parent com.
peny business, mailing, or residentisl address.

State: Enter the two character alipha FiPS code for
the state of the Operator’'s parent company business,
mailing, or residential address.

Zip Code: Enter the 1ip code of the operator's
parent compeny business, mailing, or residential
sddress.

Proviows Operateris) —Provious QOperstory’ Parent
Cempeniss

Name: Enter the legal name of the previous opers-
tor. The previous operattr may be @ firm, govern-
Mo agenty, amocistion, individusl, etc.

O&8 Number: Enser the previous operator's Dun
and Oradetrest number it sveilable. If the previous
operstor was ¢ fedars! agancy, enter the GSA iden-
titication code if sveilable.

Strest Address: Enter the previous operator’'s busi-
ness, mailing, or residentisl strest address.

SIC Codes: if spplicable, emar the previous opera-
tor’s primary $SIC Code.

Clty: Entar the city of the previous operator’s busi-
nems, mailing, or residential sddress.

State: Enter the twe sherscser siphe FIPS code for
the nae of the provious CPEreedr’s business, mail-
ing, or residentiel sddvess.

Zip Code: Enmter the 2ip code of the previous opera-
tor's businem, mailing, or residentisl address.
Years of Operstion: Enter the beginning and ending
yeurs of operstion for this operstor st the site.
Neme of Owner: Entar the name of the owner for
the period cited for this operstor.



111-10 Name: f 3001 C3IC.e 2nter ‘ne 'egal name of the
orevigus Operator s carent sompany.

111-11 O&B Number Z-72r the Orevious 0perator's parent
company Oun inc 3radstreet number if avaiiable.

111-12 Street Address: Snter the previous Operator's parent
company business, Mailing, or residential strest
address.

111-13 SIC Code: 1f apolicable, snter the previous opers-
tor’s parent company primary SIC Code.

111.14 City: Enter the city of the previous operator's
parent company Dusiness, Mailing, or rendential
adgress.

111-15 State: Enter the two character siphs FIPS code for
the state of the previous operator's parent compsany
business, mailing, or residential address.

111-168 Zip Code: Enter the 2ip code of the previous opera-
tor's parent company business, mailing, or residen-
tial address.

. Saurces of Information: List the sources used to ob-
tain information for this form. Sources cited mey
include: sample analysis, reports, inspections, offi-
cial records, or other documentation. Sources cited
provide the basis for information entersd on the
form and may be used to obtain further informstion
about the site.

Generator/Traneporter information
idemtificstion: Refer to Part 1 1.

On-8its Generstor: A compeny or agency, located
within the contiguous ares of the sits and ganerating
waste dispossd on the site, is entered here.

Nome: if there is an on-site ganerstor, enter the
legal neme of the on-site generstor. The on-site gen-
ergtor may be 8 firm or government agancy.

D&8 Number: Where aveilable, enter the on-site
generator's O&S (Oun and Srudstrest) number. I
the on-site generstar is a federsl agency, enter the
GSA identification code.

Strest Addrem: Entar the businem or meiling strest
sddrems of the on-site generster.

SIC Code: If appiicsble, enter the on-site generator’s
primary SIC Cada.

City: Enter the eity of the on-site generstor’s busi-
nesm or meiling address.

State: Enter the twe charsstr siphe FiPS code for
the state of the on-site gaNerstor's dusinem or mail-
ing sddress.

Zip Code: Enter the five digit zip code for the on-
$ite QENErstor’s business or Maeiling addres.

. ON-Siw Generater{s): Those companies or agencies
offsite who have genersted wasme which hes besn
disposad st the site are listed here.

(H-01 Name: Enter the legel name of the off-site ganers-
tor. The off-site generator may De & firm or govern-
ment agency.

11:02 O&8 Number: Whers sveilable. enter the off-site
generator's D&B (Dun and Bradstrest) number. it
the off-site generator is a feders) agency, enter the
GSA identification code.
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address of the off-site generator !
SIC Code: If applicable, enter the oH site jeraey.
tor's primary SIC Code.

City: Enter the city of the off-site generator's ousi-
ness or mailing address.

State: Enter the two character alphs FiPS code ‘or
the state of the off-site generator’'s business or mail-
ing sddress.

Zip Code: Enter the five digit zip coge for tne 3¢¢-
$ite QENerator’'s business or Mailing address.
Transporter{s): Those carriers who are known %o
have transported waste tO the site are listea Nere.

Neme: Enter the legal name of the transporter. The
transportar may be a firm, government agency. asso-
cistion, individual, ete.

D&B Number: Whers available, enter the trans.
porter's O&8 (Oun and Bradstreet) number. |f the
transporter is a federal agency, enter the GSA den-
tification code.

Strest Address: Enter the business, mailing, or resi-
dentis! street address of the transporter.

SIC Code: i1t spplicable, enter the traneporter’s pri-
mary SIC Code. ’

City: Enter the city of the transporter's business,
mailing, or residentisl sddress.

Stats: Enter the two cherscter aipha FIPS code for
the state of the traneporter's business, mailing, ar
residential sddrase.

Zip Code: Enter the five digit zip code for the trans.
portar's business, mailing, or residentisi sddress.
Seuress of Informetion: List the sources used to ob-
tain informetion for this form. Sources cited may
include: wmmple anelysis, reports, inspections,
officisl records, or other documentation. Sources
basis for information entersd on
may be vasd to obtain further infae-

i
!

boxies) W indicste responss activities initiated
prior 1 the pessage of CERCLA, December, 1980.

Dot: Emar the sart dete (or spproximate date) of
the sctivity.

Aganay: Entar the name of the Agency responsible
for the activity.

Oeseription: Provide s brief nerrative description of
the sctivity.

Sourans of informetion: List the sources used to ob-
tain informetion for this form. Sources cited may
include: sempie snelysis, reports, inspections, offi-
cisl records, or other documentation. Sources cited
provide the besis for information entered on the
form and may be used t0 obtain further information
asbout the site.
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tH-01

11-02

Enforcament Information
Identificstion. defer 20 Part 11,
Enforcement Information

Past Regulatorv Enforcement Action: Check the ap-
propriate oox 0 indicate past reguistory or en-
torcement action at the federsi, state, or iocal level
related to this site.

Oescriotion of Federal, State, Locsl Reguistory or
Enforcement Action: Provide & narrative description

SITE '‘NSPECTON REPCRT

of regulatory or enforcement actian - Zate T o---
inctude any enforcement action CONTem™zigcan -
the process of development.

Sources of information: List the SOurces useq *5 -o-
win information for this form. Sources cited +ay
include: sample anslysis, reports, inspections, offi-
cisl records, or other documentation. Sources cited
provide the basis for information entered on the
form and may be used to obtain further nformj-
tion about the site.



APPENDIX
/—-
. FEEDSTOCKS -
Number Chemasl Name CAS Number Chemiesl Neme CAS Number Chemical Name
cas e 164, 1317380 Cuoeic Onide 21.7778400 Potamium Dichromate
1. 760441.7 Amme 5.2 7 . St ol ; Dicnroma
LI s Antmory Trox 16. 1317984 Cuprous Oxide 2.1180%1  Propyiene
' 3. 1208644 Arumany Traxide 17 76081 Cdwiene 30. 1088804  Sadium Dichromate
pporgog puloi Triox 18. 7647010 Hydroohioric Acid 31. 1310732 Sodium Hydrox e
5. 13788 Ser Surtin 19. 7084303 Hydrogan Fiuords 32.7646788  Stanme Chiorios
’ e e 20.1338.28.7 Leed Oxuc 33.7772988  Stannous Chiorice
epson oo ) 4. 7084-93-9 Suifune Acig
8. 106-99-0 Sumdene 21. 74390074 Mercury 33: : A Suune
9. 7440-43-9 Cagmium 2. 7:-.:; :«Mn . |”mzo-7 Folusn
b 77.2“'7‘-0 g:::'nl::o :3 :“:éd Nickel 37. 7644887 Zine Chiorde
: ; ;:2-7434 Chromum 28. 7087372 Nitric Agid B. 7733020 Zine Suifate
13. 7440-48-4 Cobeit 2. 71723-140 Phomphorus
1. HAZARDOUS SUBSTANCES
CAS Number Chamisal Name CAS Number Chemiaal Neme CAS Number Chemissl Name
i ., 142-71-2 Cugrie Acstate
Ty Psingeiin 2. m ‘m""&":': : 12002038 Cupric Acstoersenite
28 m‘m mw 71432 Sensene $4. 7447304  Cuprie Chiorige
vt - . Beravie Acid 96.2281.234  Cupric Nitrem
4. 15868 Acgrone C\vmm 80. ous:‘ _ n. iy
. R iidp< :;' ':;4 Benzoyl Chiorids 97.7708087  Cuprie Suifewe
o M'.c'“ﬂi. 53. 100-44-7 Senay| Chioride 99. 103800-20-7 Cueric Suifets Ammoniated
7107028 m 4. 7440417 Seryitium 2%. 818827 Cuprie Tartrate
Y ote e 557787478  BeryNium Chioride 100.808-774  Cyanogen Chioride
Sy A 88, 7787497 Serytium Fiverids 101.11082:7  Cyclohexane
: ?' ?“m’u ::‘"om"' m Suitsre 57. 12007904  Seryiium Nitrow 10294787 240 Aca
' . 2.4-0 Enens
12. 107-10:8 Allyl Alcohel . 0. 123004 Sutyl Acsuw 103. 94-11-1 K
13. 107081 Allyl Chioride :- :;7;:. WM Phihaion :: m‘m" g:"r‘m
16. 7084-41.7 :m brogbegind yod 108. 332 0
e “mm““ Ammonium Sensesw 6. 543808 Cadivium Assuote 107. 1194886  Oishiobenil
iy ,o.-aa- Ammenium Bierbonen 63.7700424  Cadmium Bremide 108. 117906  Dienione
e, ‘m’ Ammonium Dighromets 84, 10108-804-2 Coadmnium Chieride 100. 26321224 Olehiorobenaene (sl isomers)
. Ammenium Bifiuerids .. 177441 Caloium Arssraw 110. 200-38-19-7 Olshieropropens (ail isomers)
oy '“m"’ Ammenium Bisuifies 6. $2730-108 Calohumn Assonits 111. 20002238 DOiehieropropene (sl isomers)
. 0. 78207 Calsium Carbide 112.0005-188  Oishiereprepsne
20.1111.780  Ammenium Cartavew . . 90 . Mixture
iy m.-om Ammenium Chremens .'uou Catolum Cyenite 11378000  2-2Oiemorepromonic Acid
iy » Calslum Dodssyibensene | 114, 63-79-7 Dishierves
20.2012488  Ammenium Cluees, Ditasls 0. 20200082 ne. !
25. 1820830 Ammenium Mushoren . Sutfens 0%8)- Oleldrin
211178018 Ammenium Pusride M. 7778443 Calsium Hypeshierin :::. :“1 gmmn
. 271338214  Ammeniam Nydronide 72. 133003 Capun ".::m' Imethyiomi i X
28.0000-70-7  Ammenhan Cusisn 73. 63282 Corbarvt e "mm Dinirrobsnzene (s)l isomens
2. 10019190  Ammenium Sissfiveride 4. 1063082 Carboluran ": e Olnitrephenot -
30.7773080  Ammenium Sulfamen 7. 18180 Cartbon Dlavifide zlm’ Diniwressivens (g isomers)
N INWISY  Ammenium Suifide 7. 00238 Carhen Towsshierids 121. 9800 Oigus
12. 10198040 Ammenium Suifiee 77.87-760 Chisrdans 2. “' Mm
gteovy T s :l!. INNVETE Dedesyibenzenssuifonic Acid
4.1702484  Ammenium Thiceyensw 70. 100807 Chiorebonaens 24, i e '
x Mm‘“ Acsun oy 7790048 Chigresuifenis :: 73-208 Gndrin end Merabolites
: m’ mml 4y Chierpyrifes A 127.100808  Eplevorohyarin
‘ ntimony Pencashieride oy u‘m“ Chremis Acswses 1285.063122  Echien
» m’ 7-0"‘“ Am-vA riromise oy M‘ Chromis 00494 Sty Sonaene
o m“ ntimeny tm oy mw‘“ gy :07 153 Ethylenediemine
o ‘m:uu“ :«m 'nm 0 10000, e - 1T, 108804 Ethylene Dibromide
Q r o - 12 107082 Ethylene Dichiorsde
42.1200844  Antimony Trionige 87.544-18-3 Cobaiteus Fermens 1. Sohwe
43.1203-328  Arsenis Oisuition 08. 14017418  Cobeitews Suifamew 133. 00004 rn Citrate
4.1303282  Arenis Penvenice 00.86724 Coumaghes 136. 1188878  Perrie mm Curate
4N, 77%4.34.9 Arsenig Triehigrigs 0. 1319773 Cresel 138. 2044874  Forrie Amn‘
41327433 Anenie Triexide 91. 4170303 Cretsnsigehyde 138. 7708080  Ferrie Chior
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SITE: OWENS-ILLINDIS, INC PLANT 10 FAGE 3
HRS SURFACE WATER ROUTE SCORE
CATEGORY/FACTOR AW DATA AGN. VALUE SCORE
1. OBSERVED RELEASE NQO 4] O
2. ROUTE CHARACTERISTICS
SITE LOCATED IN SURFACE WATER NO
SITE WITHIN CLOSED BASIN NQO
FACILITY SLOPE Q.2 %
INTERVENING SLOFPE 0.4 % 0 8]
24~-HOUR RAINFALL 3.3 INCHES 3 3
DISTANCE TO DDWN-SLOFE WATER - 5880 FEET 1 2
FHYSICAL STATE 3 3
TOTAL ROUTE CHARACTERISTICS SCORE: 8
3. CONTAINMENT 3 3
4. WASTE CHARACTERISTICS
TOXICITY/PERSISTENCE s CHROMIUM, HEXAVALENT(Cr +6) 18
WASTE BQUANTITY CURIC YDS O
DRUMES 0
GEALLONS 0
TONSG 146
TATAL 1446 CU. YDS 4 4
TOTAL WASTE CHARACTERISTICS SCORE: 28
5. TARGETS
SURFACE WATER USE e &
DISTANCE TO SENSITIVE ENVIRONMENTS Q 0
COASTAL. WETLANDS NONE
FRESH-WATER WETLANDS 13000 FEET
CRITICAL HABITAT NONE
DISTANCE TO STATIC WATER > 3 MILES
DISTANCE TO WATER SUFFLY INTAKE » 3 MILES
AND MATRIX VALUE QO 0
TOTAL FOFULATION SERVED ¢
NUMEER OF HOUSES 0
NUMEBER OF PERSONS 8]
NUMEBER OF CONNECTIONS 0
NUMEBER OF IRRIGATED ACRES | Q
TOTAL TARGETS SCORE: ; &

SURFACE WATER ROUTE éCDRE (Ssw) = 4.92



SITE: OWENS-ILLINOIS,

CATEGORY/FACTOR

INC FLANT 10

HRE AIR ROUTE

SCORE

RAK DATA

P .

OBSERVED RELEASE

ASN. VALUE SCORE

4] O

WASTE CHARACTERISTICS

REACTIVITY:
INCOMFPATIBILITY
TOXICITY

WASTE BUANTITY

CUBRIC YARDS
DRUMS
GALLONS
TONS

TOTAL

TOTAL WASTE CHARACTERISTICS SCORE

MATRIX VALUE

N/A

TARGETS

POFULATION WITHIN 4-MILE RADIUS
0 to 0.285 mile

0O to
O to
O to

DISTANCE TO SENSITIVE ENVIRONMENTS

0.50 mile
1.0 mile
4.0 miles

COASTAL WETLANDS
FRESH-WATER WETLANDS
CRITICAL HARBITAT

DISTAMCE TO LAND USES
COMMERCIAL /INDUSTRIAL
FARK/FOREST/RESIDENTIAL
AGRICULTURAL LAND
FRIME FARMLAND
HISTORIC SITE WITHIN VIEW?

TOTAL TARGETS SCORE:

MN/A

AIR ROUTE SCORE (Sa)

Q.00

FAGE 4



HAZARD RANEING SYSTEM SCORING CALCULATIONS FAGE
FO
SITE: OWENS-ILLINOIS, INC PLANT 10
AS OF 03/18/89

GROUND WATER ROUTE SCORE

ROUTE CHARACTERIGTICS 11
CONTAINMENT X 3
WASTE CHARACTERISTICS X 22
TARGETS X 11
= 7986 /57,330 X 100 = 13.93 = Sgu

SURFACE WATER ROUTE SCORE

ROUTE CHARACTERISTICS 8 ’
CONTAINMENT X 3
WASTE CHARACTERISTICS X 22 \
TARGETS X &

= 3168 /64,350 X 100 = 4.92 = 5w
AIR ROUTE SCORE
ORSERVED RELEASE 0 /35510D X 100 = Q.00 = Saan
SUMMARY OF MIGRATION SCORE CALCULATIONS

=3 5=

GROUND WATER ROUTE SCORE (Sgw) 13.93 194.04
SURFACE WATER ROUTE SCORE (Saw) 4.92 24.21
AIR ROUTE SCORE (Sasr? Q.00 Q.00
Faw + S8 + FToasr 218.25
'\r (Segw + Sr-“w -+ 9':‘11-) 14-77

G = F (Fguw + S5%aw + FTarr)/1.73 8.54



. ed . XTET™ |
o DA POTENTIAL HAZARDOUS WASTE SITE NN e e e, "
we
N — e IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updsted on subsequent forms as a result of additional inquiries
and onegite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assesament), File this form in the l:'edgionll Hazardous Waste Log File and submit a copy to: U.S. Environmenta! Protection
Agency; Bite Tracking System; Hazardous Weaste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME B. STREE T (or other identifier)

Owens - (cemols , we [p1 10 ] 3107 Sycvan  RD

C. CITY D. STATE E. ZIP CODE F. COUNTY NAME
ATCAROTA QA. B0X54 Fulten)
G. OWNER/OPERATOR (if kmown)
1. NAME 2. TELEPHONE NUMBER
MANUS | G. C. 404 766 -27¢ |

H. TYPE OF OWNERSHIP
1. repemaL [J2. staTe  [[Is. county [Ja. municieaL w:. PRIVATE [ J6. UNKNOWN

I. SITE DESCRIPTION

LARODFILL

J. HOW IDENTIFIED (i.0., cltinen’s complaints, OSHA citations, etc,) K. DATE IDENTIFIED
(mo., day, & yr.)

102 ¢ MoTIFICATION Y-y

L. PRINCIPAL STATE CONTACT

Usees AN, Melace T

2. TELEPHONE NUMBER

404 -£56-265D

T1. PRELIMINARY ASSESSMENT (complete this section last)
A. APPARFENT SERIOUSNESS OF PROBLEM )

1. miGn [Jz meoiuw [Js. Low [[Ja wone Ws. UNKNOWN

8. RECOMMENDATION

[] 1. O ACTION NEEDED (no Aasard) [J 2 IMMEDIATE SITE INSPECTION NEEDED
8. TENTATIVELY SCHEDULED FOR:

3. SITE INSPECTION NEEDED A .
d] 8. TENTATIVELY SCHEDULED FOR: 6. WILL BE PERFORMED BY:

b. WiLL BDE PERFORMED BY:
EP D [CJ & SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 9. DATE (mo., day, & yr.)
dim Ussemy 404 ¢5¢- 283 | 9-14-82
TII. SITE INFORMATION
A. SITE STATUS
1. ACTIVE (Thoss indussriator | [X)2 MACTIVE (Thone | | T3 OTHER (apecttry e
T aabre frestment_ otorade. of diops e o 0 e | L vetuier o contimuing wos of the site for weste dieposs] Aes Sccured.

for waste treatment, storage, or disposal | westes.),
on & continuing chu. oven if infro—

quently.)

B. IS GENERATOR ON SITE?

1. wo (32 vES (spocity generstor's jouwr—digit SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES ]
t. LATITUDE (dege—min.—a0c,). 2. LONGITUDE (dogmitine-sec,) i

UuKLowa)

E. ARE THERE BUILDINGS ON THE SITE?
"[Oi.n0 [ 2 veEs (epecity):

¥2070-2 (10-79) - _ Conu'n_ue On Reverse



Continued From Front

\_v. CHARACTERIZATION OF SITE ACTIVITY -~ 1

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes, -
:-ﬁ\ A. TRANSPORTER r!ﬁ 8. STORER !"' C. TREATER '1'* O. DISPOSER

1. RAIL V. PILE 1. FILTRATION . LANDPFILL

2. sHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION " k. Lanoranrm

3. BARGE 3. DRUMS 3. VOLUME REDUC TION " b. oren DUMR

4. TRUCK 4. TANK, ABOVE GROUND 4. AECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT

5. PIPELINE 8. TANK. BELOW GROUND 3. CHEM./PHYS. TREATMENT] [B. MIDNIGHT DUMPING

8. OTHER (specily): 6. OTHER (specify): . 810LOGICAL TREATMENT | |o. incinERATION
B — 7. WABTE OIL REPROCESSING . UNDERGROUND INJECTION

8. SOLVENT RECOVERY B. OTHER (epecify):
|__J®- OTHER (specity):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

wl. UNKNOWN ml LIQUID wl. SOLID #‘. BLUDGE DS- Oll

B. WASTE CHARACTERISTICS
1. UNKNOWN  [J2. corrosive  [T]s. 1gNiTasLe [ Ja. RaDIOACTIVE [[]8 WIGHLY VOLATILE
ms. Toxic [J7. meacTive [Js. ineny . rLaumasLE

[T110. OTHER (epecity):

C. WASTE CATEGORIES
1. Are records of wastes avallable? Specify items such as manifests, inventories, stc. below. .

N

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b OIL ¢. SOLVENTS d. CHEMICALS o. SOLIDS 1. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMCUNT JamounT
. ¢ |pO6O 7
UNIT OF MEASURE JUNIT OF MEASURE  JUNIT OF MEASURE - JUNIT OF MEASURE _ |UNIT OF MEASURE  JUNIT OF MEASURE
X' lenymamnr, X' lioiy IX'{(1 naLosENaATED [X! [ X 'X].. LAasomrATORY
PISMENTS 1 wastzs 1 soLvenTs =—{!1) Actos (N FLYASH r"“'vuunnctu'r.
(2IMETALS worHen(epecity)] lizinon-naLoento] [2iPicKLING
BLUDGES — SOLVENTS LIQUORS 12) ASBESTOS @IMOsPITAL
(eoTw ;—I B1OTHER(epocity): | i3 causTics B NS Lines | | masioacTive
ALUMIN rernous
W™ (4} PESTICIDRS o) SERROUS o es | f@mumicimar
__li») oTHER(opecity): yNon-rErnous L s ovHER(epecity):
o (opecity) (8) DYRS/ M Ks S gMLTa. wasSTES
(8) OT HER (apecity):
s1cvamDE f—
(71 PNENOLS
() MALOSRNS
wrce

X (1OIMETALS

,_dlll)c;l’nll(.oclb
CHrzoOMIUM
M

EPA Form T2070-2 (10-79) PAGE 20F & Continue Oa Page 3
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Continued From Page 2

]

V. WASTE RELATED INFORKATION (continued)

C K ZoMIUM

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order o! hazard).

LeE

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EX!ST AT THE SITE.

VI. HAZARD DESCRIPTION

8.
c.
POTEN- D.DATE OF
A. TYPE OF HAZARD TiAL ,ANLC'jggﬁg INCIDENT E. REMARKS
HAZARD o {mo.,day,yr.)
(merk 'X') | (merk "X

1. NO HAZARD

2. HUMAN HEALTH

3. NON-WORKER
INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
‘OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION
‘' OF BURFACE WATER

DAMAGE TO
‘' FLORA/FAUNA

10. FISH KILL

CONTAMINATION
* OF AIR

MA D T ™Y N X

12. NOTICEABLE ODORS

19. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

t1e. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER., STORM
DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

-l HO vwO = =

20. INCOMPATIBLE WASTES

2

+ MIDNIGHT DUMPING

< <

22. OTHER (apeciiy)’

EPA Form 72070-2 (10-79)

PAGE 3 OF 4

Continue On Reverse




Continued From Front N e - e -

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[} 1. nPoES PERMIT  [_] 2. SPCC PLAN [T} 3. STATE PERMIT(specify):

(] a. AtR PERMITS [C] s. LocaL PERMIT [ 16 RCRA TRANSPORTER
[C317 rcrasToRER [] 8 RCRA TREATER [_]9 RCRA DISPOSER

CX) 10. OTHER (epecity: _ 1 N0AIE

B. IN COMPLIANCE?

C3. ves [ 2. no [X] 3 UNKNOWN

4. WITH RESPECT TO (liat regulation name & number):

VIIL. PAST REGULATORY ACTIONS

@ A. NONE [] ®. YES (summarize betow)

IX. INSPECTION ACTIVITY (past or on-going)

w A NONE [ | B. YES (complete iteme 1,2,3, & 4 below)
A 2 DATE OF 3 PERFORMED
1. TYPE OF ACT'V'TY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

X. REMEDIAL ACTIVITY (past or on-going)

A. NONE [[J B. YES (complete items 1, 2,3, & 4 below)
A 2.D0ATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)

information on the first page of this form.

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

EPA Form T2070-2 (10-79) PAGE 4 OF 4




) , ' S VES migpm

o St
B N TSITE NUMBER (0 be agm
o Em POTENTIAL HAZARDOUS WASTE SITE ; “iinad by HQ)
A\ Y 4 IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form is completed for each potential hazardous waste site to help set prioritic

submitted on this form is based on available records and may be updated on subsequent fora
and on«eite inapections,

»inspoction, The information
i of additional inquiries

GENERAL INSTRUCTIONS: Complete Sections 1 and Il through X as completely as possibile hetsn.
Assossment). File this fom in the Regional Hezardous Waste Log File

A o ~

Section (1 (Preliminary
and submit & copy to; 1.5 fnviromnental Protection
‘e (EN-335); 401 M 5t., v, Washington, DC 20460.

GADL003295243 FULIOwW

OWENS=LILLINULS, INC/PLANT 10 TR
3107 SY‘JVAI‘ 'KU
ATLANT A GA 30354  TOUTEIECARC el coivRANE

MANUS, G. C., PURCUHASING* 4u47b02761 o

LEELETHONE NUMBER

'

W. TYPE OF OWNE R5HIP ’ T oo

1. Feperar 2. sraTe T3 county 7 Tila municieal [ s PRIVATE N

"103=C WwOLIFICATION"  DATE: 810608
JIM SEllek S Fe

o
i K. DATE IDENTIFIED

PHUNES 404=656=2533 [ dare s v
o

TELEDONE NUMBER

|
A

1. PRELIMINARY ASSESSMENT rcomplete this section lus:.

A. APPARENT IERIGIISNESS OF PROBLE

1. HiG i 2. MEDIUM 3 LOW T la NONE UNKNOWH

B, RECOMMEHNDA TION : - — A e

O ACTIOM NEECED (no hazard) [ 2 IMMEDIATE SITE INP

.

ECTIDON HEEDE T
a TENTAT VELY SC Srrron & 4 5n
3. SITE INSPECTIQN NEEDED o e
a. TENTATIVELY SCHEDULED FOR: b, WHLL BE PEPRPFORMEIT Sy
b. WilLL mg B2 H;Bumco nY e e e - am e =
{ AU SITE INSPECTION NF LD clow pricrity)
C. PREPARER INFORMATION - T T e
1. NAME 2. TELEPHONE NUNME ' | 2. DATE (nios, day, & yr)

1Y et ¥
1. mIEJN%ORMANON

A. SITE STATUS

[ 3 1.IACTIVE (Thoa= industrial or [ ]2 'NACTIVE (Those [ 3. OTHER (epecity) ___ . o

municipal sites which mres being used altea which no longer recaivel (Those sites that rncluds Xur /s i idan mitdnight dumping’’ where
for wasie treatment, #1o:nge, or dlapoaal wastes,; no regular or continuing use f 1o s fere vcante disposal has occurreds)
on a continuing basle, sver H intre—

quently.)

B. IS GENERATOR ON SITE? T

[T]v o [T} 2. YES (apacify generator's fow—digit SIC Cade;
CT. AREA OF SITE {tr accs ) D VF AFPARENT SERIGUSNESS OF 175 15 HIGH, SPECI S 1 e
1. LATITUDE (deg.~min.~mac,) 12 Lt

€. ARE THERE BUILDINGS ON THE SITET ST T
(Jiwo 7] 2 ves copectiy):

T2070-2 (10-79)

Contpage O Reverse




Continued From Front

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X' in the appropriate boxes,

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

by . 8
’L‘ A. TRANSPORTER "x—' B. STORER -54 C. TREATER j“‘ D. DISPOSER
1. RalL 1. PILE N 1. FILTRATION 1. LANDF!L L
2. SHIP 2. SURFACE MPOUNDMENT 2. INCINERATYION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION 3. OPEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPOUNDMENT
8. PIPELINE 5. TANK. BELOW GROUND 5. CHEM./PHYS, YREA—:;ALNT 5. MIDNIGHT DUMPING
6. OTHER (specify): ,._46' DOTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING 7- UNDERGROUND INJECTION
8. SOLVENT RECOVERY 8. OTHER [specify):
9. OTHER (specify):
-
ST S

V. WASTE RELATED INFORMATION

A. WASTE TYPE

U I uNkNOwN [

i2 LIQUID

. sOoLID o

4 SLUNGE

s sas

Tt UNXKNOWN
[Je Toxic

T110. OTHER (specify):

B. WASTE CHARACTERISTICS
7 )2 comrosIVE
717 REACTIVE

fTisocniTAaBLE )

INERT

4 RAUDIQOACTIVE

9 FLAMMABLE

C. WASTE CATEGORIES

1. Are records of wastes available?

Specify items such as mantfests, inventaries, etc. below.

(15 HIGHILY VOLATILE

2. Estimate the amount(specify unit of measure)of waste by category, mark ‘X’ to indicate which wastes are present.

a. SLUDGE

b. QIL

c. SOLVENTS

AMOUNT

AMOUNT

AMOUNT

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MOCASURE

TME ASURE

{. OTHER

AMOUNT

UMIT OF MEASURE

18 OYES/INKS

(61 CYANIDE

(PIPHENOLS

R ——————— A

8 HALDGENS

gl PCA

YOI NMET T A LS

IO THER(apecify)

X'linpainT, [ X' linoy X JmatocenaTeED [ X] ) 4 cins 1 X1, LAROKA TORY
7 PIGMENTS WASTES SOLVENTS - - PIHAKRMACEUT.
Y S J— f_ _
12YMETALS (2)OTHER(spectly): (2YNON-HALOGNTD 12} PICRLING b aepEaTaS (21 bt o
SLUDGES SOLVENTS LIQUORS i STACBESTOS 2'HOSPITAL
R (31 OTHER(SpoCily - e AR LI G
PoOTW H 1IICAUSTICS M T ALLGS () RADIOACTIVE
SURUNURN A G S o eSS SN
(4} ALUMINUM P . { . FiRROUS ,
SLUDGE tAPESTICICES I TG, AL TES 4] MUNICIPAL
(5} OTHER(specify): "rRous (8 O rHER(specily):

EPA Form T2070-2 (10-79)

PAGE 2 OF 4

Continue On Page 3




mﬁ Notification of Hazardous Waste Site

L

Coaled Sialos
Environmental Protection
Agency

Washington DC 201060

This initial notification information 1s
required by Secuon 103(c) of the Compre-

hensive Environmental Response, Compens-

sation, and Liabdity Act ol 1980 and must
be maoed by June 9, 1981,

. g
Pleasoe typo or print in ink. If you need
additional space, use separate sheets of
paper. Indicate the fetter of the item
whech applies. ’

J1060K

GAS000 001 02F.

A Person Required to Notity: . .
ame Owens=Illinois, Inc
Enter the name and address of the person Name 2 : —
or organization required to notity. Sucer 3107 SY].V&I'I Road o
Cny Atlanta_;_ Stato Ga Zip Code 3035{" o
3 Site Location:
Enter the common name (it known) and Namo of Sito Owvens-Illinois, Inc. Plant #10 — s
actual location of the site.
Street 3107 Sylvan Road _
& P( D O 0 B&Q br ?/ 43 Cuy '__A_tlaggg__ __ County Fulton State GA ~ Zip Code 30354
Z Person to Contact: G-C )
Enter the name, titte {if applicable), and Name Lost, Firstand Tuiey G5~ C Manus, Pur?EaSlng Manager
business telephone number of the person
1o contact regarding information Phone 404~ 7~66-2761 X154 o
suhrmitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and  From(Year) 1962 1o (vesn 1980 o
cnded ot the site.
£ Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste lypes or sources, you are
encouraged to describe the stte 1n ltem I—Description of Site.

General Type of Waste:
Place an X in the appropriate

Source of Waste:
Ptace an X in the appropriate

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261}

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste

boxes. The categones listed boxes. listed in the regulations under Section 3001 of RCRA. Enter the

overlap. Check cach applicable appropriate four-digit number in the boxes provided. A copy of

categury. the list of hazardous wastes and codes can be obtained by

contacting the EPA Region serving the State in which the site is
i located.

1. O Organics 1. O Mining

2. O Inorganics 2.0 Con'?'lructxon "D 007

3. O Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. D Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. O Bases 7. O tron/Stee!l Foundry .

8. O PCBs . 8. O Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing m :E* m

10. O Unknown 10. O Military/Ammunition 3 B -} Lo,

11. O Other (Specify) 11. O Electrical Conductors C;‘ S ~ 3 o -
12. O Transformers < - o i
13. O Wiitity Companies v < g AL 3
14. O Sanitary/Refuse = S S é o

ini == . ~-n

15. 0O Photohms'h o o ~
16. O Lab/Hospital :ﬁ - it
17. O Unknown bl < -
18. O Other {Specify)

Form Approved

OMB Nou. 20000138
EPA Form 8900-1



Notificagion f Hazardous Waste Site

Side Two

Waste Quantity:

Place an X in the appropriate boé‘cs o™
indicate the facility types found at the site.

tn the “total facility waste amount’ space
give the estimated combined quantity
(voiume) of hazardous wastes at the site
using culnc feet or gallons.

In the “total facHiy srca’™ space, give the
estimated arca size winch the facilinies
occupy using square feet or acres.

Facility Typo

0 Land Trcatment

R Landfill

(O Tanks

{J Impoundment

. [2 Underground Injection
. O Drums, Above Ground
. 0 Drums, Below Ground
. O Other (Specity)

BNCOA LN =

<

0 Piles . .

Total Facility Waste Amount

£ 1,000 O

cubic faet

galions

Total Facility Area

Indeterminable at this

square fecat
- time.

a8cres -

-
A

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes 1o indicate any known, suspected,
or likely reteases of wastes to the environment.

O Known O Suspected 0O Likely & None

Known*

twazardous wasle sites.

“Note: items Hand | are optional. Cumpleting these items will assist EPA and State and local governments in noculmg and assessing
Although compleling the tems is not required, you are encouraged to do so.

H Sketch Map of Site Location:

Shteteh a map showing streets, highways,
routes or other pronunent landmorks near
the site. Place an X on the map tc indicate
the site location. Draw an arrow showing -
thie direction north. You may substitule a
publishing map showing the site focation.

(Oplional)

l

Doscription of Site: (Optional} -

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste cama from. Prowide
any other information or comments which-
mbay help describe the site conditions.

*To the best of our knowledge we are unaware of any releas

of was}:e}:iom the site.

J

“Check the boxes which best describe

Signature and Title:

The person or autherized representative

“(such as plant managers, superintendents,

trustees or atltorneys) of persons required
1o notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.

the
refationshup to the site of the person - -
required to notify. If you are not required
10 notify check “"Other™.

ivamng

D. W. Leidy W/

Sureet

3107 Sylvan Road

K Owner, Present
0O Owner, Past

City

__Atlaptéj

stte Ga

O Transporter
O Operator, Present

J

30354

Zip Coda_

Sijnature

3 Operator, Past
O Other

Date é 5




—~— —

2 Ale WCW /véa on Hlo Sfe ¢ Cll W He

@/‘%&’JM /ZC—, /fw/ﬁ GH 0o 329552 3
frdton G

Leonard Nelms, CIH
’ Project Manager
1

WESTON-ATC, Inc.
1635 Pumphrey Avenue e Auburn, AL 36830 ¢ 205-826- ‘:"'XJ

~ A subsidiary of Roy F. Weston, Inc.
—_— L )



DATE: 089/24/91

AFS COMPLIANCE SOURCE DATA REPORT PKE%: AFPG??

PLANT: 00020 ~ OWENS—BROCKWAY GLASS
STATE: GA/13 CITY: ~ ATLANTA
COUNTY: 121 — FULTON CO AQCR: 056

GOV'T FACILITY CODE: O - ALL OTHER FACILITIES NOT GWNED OR OPER.
AIR-PROGRAM CODE(S): O
OPERATING STATUS : O — OPERATING

PLANT NAME: OWENS—BROCKWAY GLASS
ADDRESS _ : 3707 SYLVAN RD
CITY,STATE: ATLANTA,GA 30354

DUNN & BRADSTREET:
EPA ID NUMBER 1 GADS84281865

STANDARD INDUSTRIAL CLASSIFICATIONS:
3221 ~ GLASS CONTAINER
3221 ~ GLASS CONTAINERS
3221 — GLASS CONTAINERS

LAST PLANT UPDATE : 91/09/11
REGIONAL PLANNING :
LOCAL CONTROL REGN:
INSPECTOR : G61 - S
MONITORING INFORMATION
SOURCE : AMBIE

MAILING ADDRESS:
NAME :

DN T
C:a

CKLES

ADDRESS _ :
CITY,STATE:

SIGNIFICANT VIOLATOR FLAGS:

OPERATING STATUS: O - OPERATING
STATE REGISTRATION: S BUCKLES
PLANT DESCRIPTION: GLASS MFG

STATE
COMPLIANCE : 3 - IN COMPLIANCE - INSPECTIO : -

CLASSIFICATION: A1 :
LAST INSPECT. : 90/10/05 TYPE: 27 : / / TYPE:

GOVT FAC 0 - ALL OTHER FACILITIES NOT PRIORIT
CAPACIT CEMSS INFO (Y/N)

COMPLIANCE CONTACT

AIR PROGRAM CODES:
0 - sIpP O - OPERATING

. INSPECTION FREQUENCY/VEAR 1/91
- REPEAT VIOLATION FL ATE :
TURNOVER COMPLIANCE F AG:
REPORTING TO REGION: -
STAFF: G61 — S BUCKLES

COMPLIANCE HISTORY:
MONTHLY
STATE: (VY/MM)
1: 3 91/09 2: 3 91/08
9: 3 91701 10: 3 80/12
17: 3 89/12 18: 3 89/11
EPA: (YY/MM)
1: 91/09 2 81/08

STATE EPA
COMPLIANCE — IN COMPLIANCE - INSPECTIO : -
CLASSIFICATION A1 | :
RDE1: H RDE2 RDE3: D RDE4: RDES: RDEG:
RDE10: . RDE11: RDE12: RDE15: 2

RDE7 DEQ:
STATE IMPLEMENTATION PLAN: -

4: 3 91/06 5: 3 91/05 6: 3 91/04 7: 3 91/03 8: 3 91/02
12: 0 90/10 13: 3 90/04 14: 3 80/03 15: 3 80/02 16: 3 90/01
20: 3 89/09 21: 3 89/08 22: 3 89/07 23: 3 89/06 24: 3 89/05

4 91/06 5 91/05 6: 91/04 7 91/03 8: 91/02




DATE: 09/24/91

AFS COMPLIANCE SOURCE DATA REPORT

PGM: AFP627
PAGE: 2

PLANT: 00020 — OWENS~BROCKWAY GLASS

GOV’T FACILITY CODE: O — ALL OTHER FACILITIES NOT OWNED OR OPER.

STATE: GA/13 CITY: — ATLANTA AIR-PROGRAM CODE(S)
COUNTY: 121 — FULTON CO AQCR: 056 OPERATING STATUS : O — OPERATING
9: 91/01 10:  90/12  11: 90/11 12:  90/10  13: 90/04  14: 90/03  15: 90/02  16:  90/01
| QUART Y89/12 18: 89711 19: 89710  20: 89709 21: 89708 22° 89707 23: 89/06 24: 89/05
: STATE {YY/QQ)
‘ EPA (vg}éo) 2: 3 91/02 3: 3 91/01 4: 3 90/04 5: 3 90/02 6: 3 90/01 89,04 8: 3 89/03
| 2:  91/02 3:  91/01 4: 90/04 5:  90/02 6: 90/01 89/04 8: 89/03
AuR PROGRAM POLLUTANTS:
CO - CARBON MONOXIDE STATE EPA
630080 COMPL IANCE : 3 - IN COMPLIANCE - INSPECTIO : -
LOADING A - ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: UK :
RDE ATTAIN/NONATTN: N — NON-ATTAINMENT FOR PRIMAR : -
TOXICITY LEVEL:
NO2 ~ NITROGEN DIOXIDE STATE EPA
1010 COMPLIANCE : 3 - IN COMPLIANCE - INSPECTIO : -
LOADING A — ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: UK :
RDE14 : O ATTAIN/NONATTN: A — ATTAINMENT AREA FOR A GIV : -
TOXICITY LEVEL:
PT - TOTAL PARTICULATE MATTER STATE EPA
COMPLIANCE : 3 — IN COMPLIANCE — INSPECTIO : -
LOADING A - ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: UK :
RDE1 0 ATTAIN/NONATTN: A — ATTAINMENT AREA FOR A GIV : -
TOXICITY LEVEL:
PX - POLLUTANT X STATE EPA
COMPLIANCE : 3 — IN COMPLIANCE - INSPECTIO : -
LOADING: A - ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: A1 :
RDE14 : O ATTAIN/NONATTN: A — ATTAINMENT AREA FOR A GIV : -
TOXICITY LEVEL:
so2 - SULFUR DIOXIDE STATE EPA
COMPL IANCE : 3 - IN COMPLIANCE — INSPECTIO : -
LOADING % - ACTUAL OR ESTIMATED ACTUA CLASSIFICATION: UK :
ATTAIN/NONATTN: A — ATTAINMENT AREA FOR A GIV : -~

voe

RDE14 0
TOXICITY LEVEL:
~ VOLATILE ORGANIC COMPOUND

STATE




DATE: 09/24/91

AFS COMPLIANCE SOURCE DATA REPORT

PGM: AFP627
PAGE : 3

PLANT: 00020 — OWENS-BROCKWAY GLASS
STATE: GA/13 CITY: — ATLANTA

COUNTY:

121 - FULTON CO AQCR: 056

GOV’'T

AIR-PROGRAM CODE(S):
OPERATING STATUS

FACILITY CODE: 8 - ALL OTHER FACILITIES NOT OWNED OR OPER.
: O — OPERATING

LOADING
RDE14
TOXICITY LEVEL:

é — ACTUAL OR ESTIMATED ACTUA

COMPL IANCE
CLASSIFICATION: B :
ATTAIN/NONATTN: N — NON-ATTAINMENT FOR PRIMAR : -

: 3 = IN COMPLIANCE - INSPECTIO : -

ACTION INDIRECT ATE DATE ACTION ASBESTOS

. NO. NO.  AIR PGM  TYPE/DESCRIPTION SCHEDULD ACHIEVED CATEG. STAFF RESULTS PENALTY RD8 PLLT/CASN STTE/CONTRACTR
001 00020 O A6 INSPECT REP COM 79/12/19 /7 A48 0
027 00020 © 35 PERMIT AMEND / 85/10/21 0
028 00020 O 35 PERMIT AMEND / 85/11/13 G87 97 APPROVED 0
029 00020 © 35 PERMIT AMEND / / 86/01/29 G59 01 ACTION ACHIEVED 0
030 00020 O 35 PERMIT AMEND / [/ 86/04/01 G59 01 ACTION ACHIEVED 0
031 00020 O 27 ST COMPL INSPT / / 86/08/14 G59 01 ACTION ACHIEVED 0
032 00020 O 35 PERMIT AMEND / [/ 86/07 G59 01 ACTION ACHIEVED 0
033 00020 © 35 PERMIT AMEND / / 87/01/21 G589 01 ACTION ACHIEVED 0
034 00020 0 35 PERMIT AMEN / [/ 87/03/30 G87 01 ACTION ACHIEVED 0
035 00020 © 27 ST COMPL INSPT / [/ 87/07/21 G59 01 ACTION ACHIEVED 0
036 00020 O 27 ST COMPL INSPT / [/ 88/04/11 G61 21 COMPLIANCE 0
037 00020 O 27 ST COMPL INSPT / [/ 89/04/21 G61 21 COMPLIANCE 0
038 00020 O 27 ST COMPL INSPT / / 89/10/23 G61 21 COMPLIANCE 0
039 00020 O 33 ST PER ISSUED / [/ 20/08/06 G681 01 ACTION ACHIEVED 0
040 00020 O 27 ST COMPL INSPT / [/ 90/10/05 G61 21 COMPLIANCE 0
041 00020 O 35 PERMIT AMEND /_ [/ _81/01/18 G61 01 ACTION ACHIEVED 0
042 00020 © 59 STTE EVAL TEST 91/02/13 91/05/06 GM3 01 ACTION ACHIEVED 0
STACK INFORMATION: Q01 -

STACK INFORMATION: 002 -

STACK INFORMATION: 003 -

STACK INFORMATION: 004 -

STACK INFORMATION: 005 -

STACK INFORMATION: 006 -




a
- « 3
.
. .

DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT Pig%: AFPB%?
PLANT: 00020 - OWENS—BROCKWAY GLASS GOV’T FACILITY CODE: O — ALL OTHER FACILITIES NOT OWNED OR OPER.
STATE: GA/13 CITY: - ATLANTA AIR-PROGRAM CODE(S): O

COUNTY: 121 — FULTON CO AQCR: 056 OPERATING STATUS : O — OPERATING

STACK INFORMATION: 007 -

STACK INFORMATION: 008 -

STACK INFORMATION: 009 -

'STACK INFORMATION: 010 ~

STACK INFORMATION: 011 -

STACK INFORMATION: 012 -

POINT INFORMATION: 00020 / 001 C ~ E FURNACE

STATE EPA
00020 DESIGN CAPACITY: 0 UNITS' - LAST INSPECT. : [/ / cTYPE: a4 TYPE:
CONTINUOQUS EMISSIONS (Y/N): SOOT BLOWING
REGULATED SOURCE CLASS CODE: 305014 TIMES PER DAY : O TIMES PER WEEK: O AM OR PM:
OPERATING RESTRICTIONS
AIR PROGRAM: O - SIP O ~ OPERATING ———————==5TAT EPA
POLLUTANT-CODE: PT COMPLIANCE STATUS: 1 - IN VIOLATION — NO SCHEDUL : -
STATE-IMPLEMENTATION-PLAN: - RDE7: 1 RDE15: O
QUARTERLV (YY/QQ)
;A 1 '91/03 2: 1 91/02 3: 1 91/01 4: 1 90/04 5: 1 80/02 6: 1 80/01 7: 1 89/04 8: 1 89/03
1: 91/03 2: 91/02 3: 91/01 4: 90/04 5. 80/02 6: 80/01 7: 89/04 8: 88/03

POLLUTANT STATE REGULATION ALLOWABLE UNITS POT UCNTRL UNITS POT CNTRL UNITS ACTUAL UNCTRL UNITS/METHOD
PT 391-3-1 E




- -

DATE: 09/24/91 AFS COMPLIANCE SOURCE DATA REPORT Pigg: AFP6§7
PLANT: 00020 - OWENS—BROCKWAY GLASS GOV‘T FACILITY CODE: O — ALL OTHER FACILITIES NOT OWNED OR OPER.
STATE: GA/13 CITY: — ATLANTA AIR-PROGRAM CODE(S): O

COUNTY: 121 — FULTON CO AQCR: 056 OPERATING STATUS : O - OPERATING

POINT INFORMATION: 00020 / 002 C - BATCH SURGE HOPPER

STATE EPA
00020 DESIGN CAPACITY: UNITS' - LAST INSPECT. : !/ 7/ TYPE: : / 7/ TYPE:
CONTINUQUS EMISSIONS (Y/N) SOOT BLOWING
REGULATED SOURCE CLASS CODE: 305014 TIMES PER DAY : O TIMES PER WEEK: O AM OR PM:
OPERATING RESTRICTIONS:
AIR PROGRAM: O — SIP O —~ OPERATING STATE EPA
POLLUTANT-~CODE: PT COMPLIANCE STATUS: 1 — IN VIOLATION -~ NO SCHEDUL . -
STATE-IMPLEMENTATION-PLAN: - RDE7: 1  RDE15: O
QUARTE?%Y (YY/QQ)
;A 1 91/08 2: 1 91/02 3: 1 91/01 4: 1 80/04 5: 1 80/02 6: 1 80/01 7: 1 88/04 8: 1 89/038
1: 91/03 2: 91/02 3: 91/0% 4: 80/04 5: 90/02 6: 80/01 7: 89/04 8: 89/03

POLLUTANT STATE REGULATION ALLOWABLE UNITS POT UCNTRL UNITS POT CNTRL UNITS ACTUAL UNCTRL UNITS/METHCD
PT 391-3-1 E






